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ORIGINAL AND SELECTED ARTICLES, 


AN INTERESTING CASE INVOLVING THE REPUTA- 
TION OF A MEDICAL BROTHER. 








By P. S. Verpery, M.D., or DouGLASSvVILLE, GA. 





Editors of the Southern Medical Record : 

I have just had a singular and painful experience in a case to 
which I wish to call your attention. Knowing, as we all do, the 
high standing of your journal in the Southern States, any opinion 
from you will be most conclusive : 

. THE CASE. 


_ Was called on Sunday, August 2, to Willie Rives, aged sixteen, 

of Douglass County, Ga., and found that he had been sick since the 
Thursday before. The attending physician—Dr. Rhodes, of Chapel 
Hill—with whom I was called to consult, and help treat the case, 
being in doubt, I pronounced it a case of Typhoid Entiritis in a 
most aggravated form. His tongue was heavily coated down the 
centre, very sharp pointed, and red to scarlet on the edges ; his 
respiration was most labored, and alarmingly slow ; his nervous 
symptoms were those of prostration, his tongue being protruded 
with difficulty, and very tremulous, and his countenance wore a 
most anxious and painful look ; his abdominal symptoms were se- 
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rious, there being a good deal of tympanitis, and the tenderness 
was so great that he could not tolerate percussion ; in fact, a slight 
itap with the fingers on the distant walls of the thorax caused acute 
pain all through the abdomen, particularly in the region of the illio- 
cecal valve ; pulse, 95 to 100, and full. His body, on the breast 
and back, also his face, was covered with a reddish-purplish flush, 
not the petechia of fever exactly, but resembling it very much, with 
here and there a small vesicle, and in four or five vesicles the serum 
had turned to pus. 

On the day that he was taken sick he had eaten heartily of water- 
melons, fruits, etc., and his attack commenced in the night with 
what appeared to be an attack of indigestion (to Dr. Rhodes, who, 
on arriving, very properly proceeded to empty the patient’s stom- 
ach and bowels with oil, enemas, etc.). He was then put by Dr. 
Rhodes on quinine, gr. iv, with about one ounce of whisky, every 
two hours, with morphine sufficient to relieve pain and restlessness. 
After consulting, we put him on the following : Iodid, potass, gr. 
ii; carbolic acid, gtt. ii, every four hours, with bromid potass, gr. 
‘xv ; sweet spts nitre, f3, every four hours, alternate ; and, as his 
-stomach seemed to revolt at morphine, it was administered hypo- 
-dermically when needed to relieve pain. The above prescriptions 
were not to be given at the hours set if the patient was asleep and 
resting well. As the tenderness over the illeo-ccecal valve ap- 
peared so severe, I, contrary to my rule in that disease, ordered a 
small blister over that spot. The quinine was stopped, and the 
whisky used only as we thought was indicated. 

On the next two days his treatment was not materially changed, 
mor was his condition. On Wednesday I failed to see the patient. 
‘but on the next day, when I returned, I found him decidedly worse: 
‘His tongue was brown and dry; teeth with sordes ; pulse, 120, 
_and his abdomen distended so tightly that the swelling had extended 
far above the ensiform cartilage, and so tender that any thorough 
examination was impossible, but the pain was refered mainly to 
‘the region of the valve. The breathing had become so slow and 
labored that, at times, it seemed as if it was insufficient to sustain 
‘life ; his bowels had become constipated. Enemas were then tried 
repeatedly, and then a large dose of castor oil; that failing to pro- 
duce any movement, I then commenced to give podophyllin and 
rheubarb, so that, in all, he took about 3 ounces of syr. Rhei aro, 
and about 4 grains of podophyllin. They failed to act, and notic- 
ing that the gastric distress grew worse, and that the stomach proper 
was distended as well as the abdomen, I commenced to give bi-carb. 
‘soda in teaspoonful doses. This caused the patient to vomit and 
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«evict gas from this stomach, which appeared to reduce the disten- 
sion in the epigastrium, but gave no relief to his abdominal symp- 
toms. The matter vomited was of a nature that, in a practice of 
seventeen years, I had never seen anything like it. It was the con- 
sistency and color of bile, but the odor was so hideously offensive 
that those around the bed could hardly remain at their posts, and 
like to have fainted. I can compare the smell to nothing more like 
it than the effluvia from a human body in the worst stages of decay. 
All the friends thought, sure “he was rotten inside, and bound to 
die.” I continued the soda until the contents of the stomach 
changed their smell ; the patient, in the meantime, was bathed in 
a cold and profuse perspiration, his pulse increasing in frequency 
and decreasing in volume, while whisky and morphine were used 

.as indicated or could be tolerated. 


That condition of affairs went on through Thursday, Friday and . 


Friday night. His pulse had now reached 145, and his breathing 
was no better, and it was evident to all that, unless relief came 
speedily, death would ensue. Under these circumstances, and as 
it was certain that he could not live in his then condition, and he 
might stand a little chance if the distension in his bowels was re- 
lieved, I gave him the following dose of Croton oil: I made 4 drops 
into four pills, and gave him two of them, and then directed (as I 
had to leave) that, if his bowels did not move in six hours, to give 
‘the other two pills. When the time arrived the other two pills 
were given, much against the judgment (?) of the surrounding 
friends. I returned and found the same state of affairs as when I 
left. 
The second dese of oil had been given. Night had closed in, 
.and the weary parents and watchers retired, expecting to be called 
to see him die before the dawn. At 2 o’clock a. m. there came a 
change. Eleven hours from the last dose of Croton oil his bowels 
gently moved. At that time his heart was feebly clicking 145 to 
the minute ; cold perspiration bathed his face,arms and hands, 
and his labored breathing was as painful to witness as it had been. 
After the action of the oil, I counted his pulse ; it had gone down 
alittie. In an hour his bowels moved again ; the perspiration then 
ceased. At daylight they moved again ; his pulse then indicated 
100; the perspiration was all gone ; warmth had returned to his 
surface ; his countenance assumed a more natural look, and it was 
evident to all that the crisis was passed ! 
About the time he took the Croton oil he commenced to break 
out with an eruption which, to me, looked like the vesicles he had 
‘on his body, scattered. over his breast and back, where the reddish- 
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purple eruption was; his face also broke out with the same pus-- 
tulous eruption. It would come in the same way that a vesicle us- 
ually forms, then the serum would turn to pus in about twelve- 
hours from the first appearance of the trouble. I decided that the 
eruption was caused by the vitiated condition'of his blood, and” 
that the disease, while it resembled typhoid fever, resembled just: 
as much typhus, as all his other symptoms were too rapid for pure * 
typhoid. I also decided that the disease was contagious in the 
same sense that typhoid or typhus fever is, and so stated, and ad- 
vised and commended the use of disinfectants: I thought that the - 
matter vomited was of such an extraordinary character that it had 
been partly absorbed and poisoned his blood ; and, hence, the erup- 
tion. Certain there must have been extra poisons, or extra amount 
of fever poison generated, that produced such discoloration of the 
skin, which finally ended in eruptions ; and on this point I would 
like your opinion. Had I the right to mine? Just asthe case 
reached this stage I was summoned home to watch at the bedside 
of my own son, eight years old, who died of albuminuria, and was 
obliged to engage another physician to take the case until I could 
return. After my child was dead and buried, I returned to resume 
my charge (being gone about thirty-six hours), and found that the: 
family and the people generally had lost all confidence in me, and° 
the patient’s father made me the proposition that I continue to at- 
tend the case in connection with the physician who had attended - 
it for me during my temporary absence at ha/f price, the other doc- 
tor working for the same figure / 1 was astounded, and refused to 
have anything further to do with the case, the other physician tak- 
ing it and treating it until death claimed the patient, which was in. 
about a week or ten days from his resuming charge. 

On inquiry, I find the main cause of complaint is:that the four~ 
drops of Croton oil was the cause of his breaking out all over his 
back, breast and face ; that it had done him a great deal of harm, . 
and ultimately caused his death. I have corsulted all the physi- 
cians out here, and some in Atlanta, and all, without a single ex- 
ception, pronounce the idea absurd. I have consulted all the lead- 
ing written authorities in my reach, and cannot find a-single word : 
to sustain any such idea. I have, on several‘ occasions in my life, 
seen from four to ten times that amount given, and’ never saw any 
such result, whether it acted or not. As well might a man say an: 
ordinary dose of cantharides or tartar emetic, or any other drug’ 
that irritates, vesicates or pustulates the skin would cause such an: 
eruption ; and in this case you would have to ignore the fact that: 
fevers frequently are associated with eruptions of various. kinds. 
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It is the belief: among -the people generally that there is some- 
‘thing terrible about Croton oil, and that in any size dose it isa 
‘most virulent poison ; in any size dose its administration is fraught 
with imminent danger to the patient. Indeed, out here in my 
county, were you to propose to give a dose of Croton oil to a man 
he would at once decide you wanted to kill him; and one old man 
‘went so far as to tell me that, under no circumstances would he 
allow me to give a single drop to him or any of his family. 
Advantage has been taken on account of the popular prejudice 
and ignorance about Croton oil, to do me a most decided injury, 
and to ruin my repntation as a physician. Indeed, unless I can 
establish by you, and-such leading physicians as Atlanta contains, 
.that my treatment of that case was right, and that there was no 
authority whatever for saying Croton oil did in that case what it 
‘has never been known to do in the two hundred years it has been 
used in civilized practice, I cannot hope to regain the position as 
a physician that I occupied in this county, and that I have labored 
hard and HONORABLY for ten years to attain. I don’t want to have 
to submit to the verdict, that “ Nobody but a fool or a drunk man 
would have given a dose of Croton oil.” know I am right, and 
now, sirs, I appeal to you, through the pages of THE REcorD, to 
give weight to my assertion. My name is familiar in Georgia, and 
on my merits alone as a physician would I wish to rise or prosper, 
and I had rather, to-morrow, work at fifty cents a day as a laborer, 
‘than to gain popularity on a single case by false representations. 
As to my standing as a physician, I refer you to all my brother 
‘physicians in this and adjoining counties. 


[ WE are asked by the writer of the above for our written opin- 


ion as to the justice of the charge referred to in the case stated—to 
wit, that his use of the Croton oil was the cause of the patient’s 
death. He does not say that the imputation was made by the 
‘physician who succeeded to the treatment of the case. We would 
-hope, for the honor cf the profession, that such was not the fact. 
Feeling it a duty, which every medical man owes to his brethren 
in the profession when their professional reputation is unjustly as- 
sailed, we cheerfully gave him ‘the written opinion as requested, of 
which the following is a cepy : 

Touching the question presented by Dr. P. S. Verdery, as to 
‘whether the internal administration of two drops of Croton oil once 
‘repeated will cause an eruption upon the external skin, we hesitate 
-hot to state that we have never known, read or heard of any such 

result to follow its use as an internal remedy ; and as to the case 
‘described by Dr. Verdery, the. complaint made that the Croton oil 
caused the death of the patient, is, in our opinion, utterly devoid of 
“any goed reason’ to sustain it—Epirors or THE RECORD. |} 
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CONVALLARIA MAJALIS. 
By G. M. GarLanp, M.D.,, 


Assistant in Clinical Medicine, Harvard University, Boston, Mass. 








The following cases are offered as a contribution to the study of” 
the virtues of convallaria majalis. They are too few to employ as - 
a basis for general deductions, but they seem worthy of a record. 
The preparation used was the fluid extract of convallaria, which 
was made by Dr. E. R. Squibb, who sent it to me for trial. 


Case I. 


James McK——-, aged eighteen years, applied at the Boston Dis- 
pensary on October 16, 1883 ; patient had had rheumatism six times 
during the preceding nine years. He complained of pain in the 
cardiac region, and inability to lie on either side ; was obliged to 
lie upon his back, and his nights were very restless ; appetite good. 
There was dyspnoea on exertion. The heart’s action was violent, 
and the carotids beat conspicuously. His head was shaken at each 
heart-beat. Radial pulse was 116 when patient was standing, and 
it almost disappeared on elevating the arm above the head. On. 
auscultation the murmurs characteristic of aortic stenosis and aor- 
tic insufficiency were audible. There was excessive enlargement 
of the heart, so that the impulse was one inch outside of the left 
mammillary line. The urine was scanty; it contained albumen, 
blood, and bloody casts. There was some redness of the ankles. 

Ordered ext. convallaria fl. m. x, four times daily. 

October 19. Boy reports that he can sleep better ; has less pain 
in the cardiac region ; his heart does not. beat so hard when he 
wakes up. 

November 2. Patient knocked off work for two weeks, and has 
improved greatly. The urine has doubled in amount ; has gained 
two pounds in weight ; has now returned to work ; sleeps well ;. 
can lie in any position. 

Novemherg. Patient'left off his convallaria for a few days ; his 
urine began to diminish in amount, and he did not feel so well ; 
resumed the medicine, and began to improve again. 

In this case, convallaria produced an immediate improvement in 
all the symptoms, although there were present albumen and casts - 
in the urine. It has been stated that convallaria is useless under 
such conditions. 

Case II. 


J. W. P——-, forty years of age ; saloon keeper. 

October 1, 1883. Patient had rheumatic fever six years ago. 
Last June noticed shortness of breath and distress at the pit of the: 
stomach, especially on walking ; has not been a hard drinker ; his 
complaints are numerous ; has disagreeable beating in his neck on 
lying down, and is very short of breath—noticeable when he is 
walking ; his heart beats irregularly, and when he wants to retire 
he is obliged to sit up in bed for a while before, he can lie down ;: 
he feels a pressure in his face and neck, and suffers “fearful” with» 
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piles ; also, has nausea and retching every morning ; his abdomen 
has grown large and hard, and his legs are swollen ; belches gas 
frequently. 

Examination of the man revealed the following conditions : Con- 
siderable jaundice of the skin and conjunctive ; ascitis, edema of 
the lungs and legs, violent action of the carotids ; well marked 
Corrigan pulse. The cardiac dulness extended an inch to the left 
of the nipple ; loud murmurs were audible, but, owing to the ir- 
regular and violent action of the heart, they were hard to localize. 
Mitral and aortic regurgitations were considered probably present. 

Ordered milk diet, and ext. conval. fl. m. x, four times daily. 

October 5. Patient has kept his room since previous statement, 
but sits up every day ; feels less bloated ; breathes easier ; pulse 
80-90 beats per minute, irregular and intermittent ; jaundice is di- 
minishing. 

October 10. Patient came to office after a trip down town; re- 
ports great improvement; can lie down and sleep comfortably ; 
circumference of his belly has diminished four inches, so that he 
can button his pantaloons now ; passes a large amount of urine— 
was up three or four times last night to urinate ; thinks he passed: 
three quarts ; water is natural and light colored. 

October 22. Reports favorable progress ; still has some beating 
in the stomach after eating ; pulse 88, thready but steady ; heart 
does not jump as it did, when patient lies down ; bowels have been 
costive, but the piles are all gone 

November 2. Not so well; piles again troubiesome ; has to sit 
up in bed, before lying down ; terrible beating of the heart. 

Ordered him to stop the convallaria, and take digitalis, m. x, 
three times daily. 

November 4. Began with digitalis as directed. The first dose: 
quieted his heart and stopped its throbbing ; last night, however, 
he began to have nausea, and this morning commenced to vomit—- 
vomited what he had euten, and then mucus at intervals. This af- 
ternoon find patient in bed ; heart’s action is quiet in spite of the 
vomiting. This is the first time he has vomited since he began 
treatment with me. — 

Stopped the digitalis, and gave him quieting powders, for the 
stomach. 

November 7. Patient continued to vomit until yesterday ; heart 
is quite steady, however ; pulse 60, slightly intermittent ; has lived 
on milk and Mellin’s food ; urine contained no albumen, no blood, 
no casts. 

Ordered digitalis, m. 2, three times daily. 

November 10. Had a bad throbbing spell last night, but con- 
tinued digitalis, and feels better today ; pulse, 48-51, sitting. 

November 14. Had another vomiting spell, chiefly mucusno 
food retained ; heart is quiet ; vomiting checked by morphine. 

November 15. Pulse 36-40; vomiting stopped ; nose is very 
red. Related a curious freak of his eye-sight: said he had noticed, 
for a few days, when looking at white objects they appear yellow 
to him; other objects look blue; the silver armor of the soldiers. 
at the theater looked gilded, and he was surprised when told that 
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they were%silvered. On white objects across the street, he sees 
one spot focussed yellow ; tops of horse’s ears looks as if covered 
by a blue roof. Patient is prejudiced against the digitalis ; he 
thinks it disagrees with him, and he often feels worse soon after 
taking it ; he wished to return to the convallaria. 

Accordingly, resumed that drug, m. x, three times daily. 

November 18. Was seized last night with a terrible pain in the 
right side ; quieted it with morphine, and gave a tablespoonful of 
oil to move his bowels, which have been constipated. 

Deceraber 14. Reports great improvement ; sleeps and eats 
well ; piles are gone again ; passed two to three quarts of water by 
night ; also, passes it freely by day, but less than during the night ; 
pulse So, after walking. 

February 9, 1884. Subsequent to the last entry, the patient 
moved away from Boston, and I never saw him again. He took 
a bottle of convallaria with him. He died upon the date of this 
entry. He was able to be about until one week before his death. 
His cedema returned, however, and he was obliged to take to his 
bed ; asked to be turned on to his side, and died as they turned 
him. 

In this case, digitalis, evidently, distressed the patient, caused 
discomfort and vomiting. As soon as the digitalis was stopped 
and we returned to convallaria his stomach symptoms subsided, 
and he began to mend.—Mew England Medical Monthly. 





THE TREATMENT OF VOMITING WITH LARGE 
DOSES OF OXALATE OF CERIUM. 


By W. K. Cuirtick, M. D. 
Read before the Detroit Academy of Medicine, 


One of the most annoying, sometimes serious and even danger 
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likely to interfere with other treatment when the case is complica- 
ted with vomiting. We have such a remedy in oxalate of cerium. 
Judging from my own experience, which has been considerable, I 
know of no other remedy that will fulfill all the indications so well 
as this one. Of course, it will not answer in all cases; it is not a 
“cure all,” but, more than any other one remedy, it seems to an- 
swer the purpose. 

This is not a new remedy. It has been used in the treatment of 
vomiting for some years, especially for the vomiting of pregnancy. 
It was first introduced for this purpose by Sir J. Y. Simpson, and 
has been in use, more or less, ever since. Simpson obtained re- 
markable results with this remedy when everything else failed, and 
by using only small doses of the drug. Many others have used it 
since that time, but with indifferent success. The cause of this, I 
believe, lay in the small doses used. 
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To obtaining gratifying results with this remedy, it must be used 
ain much larger doses than those laid down in the text-boaks, or the 
-dose given by Simpson. 

That the drug is quite harmless, I have satisfied myself. That 

‘it may be given in large doses without any ill effect, seems proven 
‘by the results obtained by the use of the drug in those cases in 
which it was used as a remedy for cough, in phthisical patients, 
and which were reported to the New York Therapeutical Society, 
in April, 1880 (N. Y. Medical Record). In those cases, doses of 
3, 5, and 10 grains were given two and three times a day, with re- 
lief in some cases, and benefit in all. The greatest relief, however, 
was obtained in those cases in which the cough was caused by or 
associated with an irritable stomach. 

Much has been said of this remedy in the treatment of the vom- 
iting of pregnancy. I have used it in these.cases with success, es- 
pecially when combined with ingluvin. If these combinedreme- 
dies fail to control the vomiting in these cases, then the next best 

‘thing to do is to dilate the cervix uteri. 

Many other remedies are used to control vomiting, and with very 
good success, under favorable conditions. In one case I used snall 
doses of ipecac alone. It stopped the vomiting, but did it slowly 
and not completely until nearly twenty-four hours after I began 
the administration of it. But this was a severe case, and the pa- 
tient had been vomiting for—her husband said—two or three days 
before I was called in. I determined to see what ipecac would 
do, and was satisfied that it gave relief. Opium is a standard rem- 
edy, but when I use it I prefer the alkaloid codeia or the prepara- 
tion called scale opium, which is deprived of the nauseating qual- 


ities of the crude drug. For the vomiting of summer diarrhea in 
children, very small doses of calomel seem to answer better than 


any thing else, and, if followed by milk digested with extractum 
pancreatis, will, in the majority of cases, aid the little sufferer to a 
‘speedy recovery 
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stands oxalate of cerium. 


My first experience with the use of this drug in large doses in 
the treatment of vomiting, was gained in the clinical lectures of 
Dr. George P. Andrews, and, afterwards, in compounding his pre- 
scriptions ; and, still later, it has been my pleasure to observe the 
effect of his use of the drug in hospital and private practice, and, 
so far as I have been able to learn, he is the first to use it in large 
‘doses, frequently repeated, for vomiting. 
Oxalate of cerium is as harmless, and may be given in as large 
doses, as bismuth. I have seen it given in scores and scores of 
cases, and have yet to see the case in which it has done any harm. 
When I speak of large doses I mean from 5 to 30 grains, or even 
more. An effectual dose is from § to 10 grains, given every two, 
‘three or four hours until relief is obtained. In giving these large 
«doses we obtain relief much more quickly than if we were to give 
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a greater number of smalldoses. It is best given in powder form’* 
or upon the tongue. Sometimes it is desirable to give it com- 
bined with other remedies, such as codeia, scale opium, bismuth, 
ipecac, calomel, ingluvin, pepsin, etc., but this will depend upon 
the purpose for which it is given. It is our custom to prescribe - 
the remedies that the diseased condition calls for, and, if vomitin 
occurs, to order the cerium alone, in powders, to be taken as neede:!. 
If it is desirable to give but one prescription, then it may be com- 
bined with almost any pulverized medicine that is agreeable to the- 
taste ; thus: for pain, it may be given with codeia or opium, and, 
as the former drug is not any stronger in its action than opium it- 
self, it is necessary to give it in fully as large doses ; if headache- 
is present, powdered ergot, digitalis, caffein or codeia are useful 
and efficient drugs to combine with it. 

In regard to the physiological action of the drug, I can give you 
no more information than is contained in the text-books. To study 
the drug so as to give reliable results, would require investigations 
that time will not, at present, permit me to make. I presume that 
most of its action is due to its direct sedative and astringent action. 
on the terminal nerve filaments of the pneumogastric nerve. 

The following cases will illustrate the action of the drug : 

Cass I. 

Mrs. S ; ovaritis ; intense pain, and tenderness ; had been: 
vomiting for three days before I saw her. She could take no food 
or drink, but sucked small pieces of ice ; even the little water that" 
she got from the ice was rejected. Ordered suppositories for the 4 
pain, ard oxalate of cerium, in 10-grain doses, to be given every 
hour until vomiting ceased. She could not swallow the powders 
without at least two or three teaspoonfuls of water, which so irri- 
tated the stomach that they were not retained ; I then ordered: 
them in capsules, and to be swallowed without water. They were: 
retained, and patient gradually grew better, and in eighteen hours 
the vomiting had ceased. This is the first case in which I was. 
obliged to give the cerium in capsules. 

Case II.. 


Mrs. S ; peritonitis ; stercoraceous vomiting ; an unpromis- 
ing case, but one that was greatly relieved by 20-grain doses of | 
cerium, given every two to four hours, with codeine and bismuth. 

Case III. 

Mrs. G—— ; pregnant ; always troubled with severe nausea: 
from a very early period. Ordered 10-grain doses, with 10 grains - 
of ingluvin, three times a day. Vomiting checked as long as she 
took the medicine ; when she stopped, it would commence again. 
She continued the medicine for about a month, when I lost sight: « 


of her. 
Case IV. 

Mrs. B—— ; pregnant; began feeling nausea about second 
month ; tried various remedies with little benefit until I prescribed: 
cerium alone in 12-grain doses. This gave very marked relief, 
which continued as long as she would use the medicine. Twice: 
she stopped it, but found relief on returning to it. 
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Case V. 


Mrs. D——; uterine trouble ; occasionally troubled with sym- 
pathetic vomiting. Eight-grain doses would’ relieve her in a few 
hours. 

Case VI. 

Mrs. A——; hospital patient ; irritation of the stomach due to 
excessive use of alcoholic stimulants. A few 1o-grain doses re- 
lieved her. 

Any number of cases like the above case might be reported, but 
time will not permit. 

Case VII. 

One of the Sisters of St. Mary’s Hospital’; cancer of the stom- 
ach; under the care of Dr. Andrews. Oxalate of cerium gave: 
satisfactory relief, and seemed to have some influence over the pain. 

Case VIII. 

Sister Superior at St. Mary’s school ; functional dyspepsia at 
time of menopause ; ulso under Dr. Andrews’ care. Here the ce- 
rium gave very marked relief. 


Case IX. 

Miss F—— ; vomiting due to reflex irritation caused by uterine 
and ovarian trouble. Several 10-grain doses of cerium relieved her. 
Case X. 

Mrs. C——; hospital patient ; had been ill for three weeks with: 


malarial fever ; had been vomiting for six days before entering the 
hospital. Oxalate of cerium in 10-grain doses was ordered, and: 
the next day patient was able to retain food. After this, the patient 
began to get along nicely, the improvement in the stomach seemed: 
to afford the anti-periodic remedies a better chance of being assim- 
ilated. Was kept on cerium, three times a: day, for several days. 


Case XI. 


Miss R—— ; hospital patient ; acute tuberculosis ; stomach oc- 
casionally becomes affected, but is always relieved by cerium in 
8 or 10-grain doses. 

- Case. XII. 

Clara J ; acute tuberculosis, third stage ; diseased condition 
seems te have extended to stomach; consequently, there is almost 
constant disturbance of that organ. Cerium proved to.be the best 
remedy for this patient, and she is obliged to take it every day. 
While under its influence, she is enabled to get some'rest, and to: 
take a little food. It has never caused any disagreeable symptoms,. 
and has proved a great boon to the patient. 

Dr. Robert Myers, of Savannah, Ga., has had‘a large experience- 
in the use of oxalate of cerum'in large doses, for stomach and other’ 
disorders, and was himself cured of an obstinate dyspepsia by the: 
use of this drug, after other better known remedies had failed. 

The doctor related to me the case of an oll colored woman who: 
is afflicted with asthma, and on whom the ordinary remedies for 
this disease failed to give relief. A short time before coming om 
his visit North, he gave her 3p-grain doses of oxalate of cerium» 
with the most happy effect. 
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To mention more cases would be only to repeat what I have al: 
ready said. I will say, however, that it has been used in a very 
‘large number of cases in the female wards of St. Mary’s Hospital, 
and is looked upon there by the Sisters as ¢he remedy to use in the 
majority of cases of stomach trouble that cause vomiting, and that 
they use it of their own accord, if the physician is not at hand and 
‘the case is urgent. 

I submit the foregoing to your consideration, and hope that those 
of you who have not used it will give it a fair trial —Detroit Lan- 
et. 





PLASTER OF PARIS IN THE TREATMENT OF FRAC. 
TURES. 





‘Report on Surgery from the First Congressional District to the Medical Association 
of Georgia, at its Thirty-sixth Annual Session at Savannah, April, 1885, by W. H. 
ELLIOT, M. D., Chairman, Savannah, Ga. 





That I can find in no standard work on Surgery any satisfactory 
-exposition of the best method of using plaster of Paris in the treat- 
.ment of Fractures must be my excuse for bringing this subject be- 
fore the Association. As usually presented, plaster of Paris is 
simply classed as one of the forms of immovable dressings, gener- 
vlly commended for its ready applicability and accurate fit. So 
long as this estimate is applied to the plaster bandage only, I take 
no exception. Plaster, used in the form of a bandage, is undoubt- 
edly one of the best, if not ¢he best form of immovable apparatus, 
and possesses all the disadvantages of that method of treatment. 
-Chief among these is, that the limb is entirely encircled by a firm, 
‘unyielding substance, which will allow no swelling ; is liable to 
cause gangrene, and, therefore, ought not to be applied till inflam- 
mation begins to subside. 

I must. here record my protest against the practice of putting a 
-bandage around a broken limb before inflammation has taken place, 
except as a temporary expedient, for the removal of a patient or 
support of a limb, till other materials can be obtained. If, then, it 
is unsafe to apply the ordinary forms of immovable apparatus to 
recent fractures, we are unable to obtain immobility just when that 
is essential for controlling inflammation, lessening pain and secur- 
ing union. 

Now, there is another method of using plaster of Paris, which I 
claim is not open to these objections, being applicable to recent 
fractures without risk ef interfering with the circulation. I refer 
to the splint first brought to the notice of the profession by Dr. 

_James L. Little, of New York, many years ago. The plaster of 
Paris splint holds a position intermediate between the ordinary 
splints which are usually applied to recent fractures, and the vari- 
ous forms of immovable apparatus used later on. It differs from 
‘the ordinary splint, in that it can retain itself and the injured limb 
in position without the use of a bandage during the critical period 
of inflammation, when, as I have already stated, the application of 
-a bandage is unsafe. On the other hand, it differs from the other 
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forms of immovable apparatus in securing complete immobility 
without the risk of interfering with the circulation. 


This splint is made with Canton flannel, made rigid by plaster, 
and accurately fitted to the injured limb, encircling not more than 
four-fifths of its circumference, thus leaving, on any aspect of the 
limb selectec by the operator, an uncovered strip as long as the 
splint itself. 


In making the splint the first requisite is good plaster. This can 
be had by taking from the centre of a fresh barrel. 


First, fit a piece of Canton flannel from the extremity of the 
broken limb to the first joint above the seat of fracture, but only 
partially around it. Lay this on.a table and cut out one to three 
more thicknesses of cotton wadding an inch larger all around than 
the pieces of flannel. Mix the plaster, freed of all lumps, with a 
little less than its volume of cold water ; stir the pieces of cloth 
successively in the mixture till they are thoroughly wet with it ; 
spread the cloth, piece after piece, on a table, smoothing the plas- 
ter on each one before the next one is laid on it. On top of the 
last piece lay the cotton wadding ; apply the splint at once, in its 
soft condition, to the broken limb, holding the edges of the splint 
as close together as possible. to secure perfect coaptation without 
wrinkles, while the splint is secured with a bandage, which should 
be firmly applied ; then set the fracture, making the proper manip- 
ulations of the limb, including extension and counter-extension, 
which must be maintained till the plaster is set. This will usually 
take about fifteen minutes. Then take off the bandage. The in- 
jured limb is now lying in an immovable, well-cushioned splint, 
which, if properly applied, can be left on till union is complete. 
The splint being left open its whole length, no constriction of the 
limb can take place, and the surgeon can at any time inform him- 
self as to the state of the circulation and genezal condition of the 
injured parts. As soon as the swelling begins to subside, the splint, 
which is somewhat elastic, can be drawn in by successive applica- 
tions of a bandage. A little starch added will prevent this from 
slipping, and is a very.conyenient mode of bracing the splint, if 
the ability of the patient to get about renders this desirable. If the 
cotton wadding wears thin, the splint can generally be taken off 
without sacrificing its integrity, and, after being newly lined, re- 
applied. 

The advantages of this splint, summed up, are: safe application 
to recent fractures without risk of gangrene ; perfect adaptability; 
a splint can be made for any surface to which a piece of cloth can 
be fitted ; great comfort to the patient ; small liability to produce 
excoriations ; after being once well fitted it is not apt to get out of 
position, and so requires less work from the surgeon than any other 
form of apparatus ; general applicability, being adapted to all frac- 
tures except those of the skull, clavicle ribs, and forearm ; lastly, 
I think it attains the best results. I cannot establish this point by 
the production of statistics, but I have frequently, by the use of the: 
plaster splint, obtained union without shortening in fractures of 
the femur, a result I have obtained by no other apparatus. 
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It only remains to be said that my conclusions are based upon 
twelve years’ experience.— Transactions of the Medical Association 
of Georgia. ; 





OLEATE OF MERCURY IN OBSTINATE HEPATIC 
CONGESTIONS. 


By C. A. Bryce, M.D, Ricumonp, Va. 





Fortunately, slight congestions and derangements of the liver are 
-easily corrected by the early administration of mercurials or vege. 
table or mineral cholagogues ; therefore, these cases give us but 
little concern. Occasionally, however, we meet with those invet- 
erate cases in which the list of remedies that we have enumerated 
fail us utterly, and then we cast about for something to help us out 
of our dilemma. Quite recently, we had a number of cases of this 
character, and we desire to place on record the agent which, in our 
mind, rendered us prompt and efficient service : 


Case I. 


W. S——-; et. forty-two; consulted us “because he could not 
eat, sleep, sit still, walk about or lie down ; he had headache ; a 
terrible taste in his mouth, and, in fact, was thoroughly miserable, 
and had rather be dead than alive.” Upon examination, the man’s 
liver was found considerably enlarged, extending down below the 
false ribs, and toward the median line nearly to the umbilicus. ‘ He 
was given 3 grains of calomel and }th grain of nux vomica, until 
four doses were taken. No benefit. Then taraxacum and cream 
tartar. Ten days trial of this did no good ; then we followed with 
mineral acid treatment without appreciable benefit. 

Before we commenced treating this man, he had been growing 
worse for three months, and after three or four weeks treatment 
he had certainly run down a great deal more. 

Just at this juncture, it occurred to us to use the oelate of mer- 
cury over the region of the liver. We ordered an ointment of a 
20-per cent. stength, and directed him to rub it well into the skin 
every night, and cautioned him to discontinue its use as soon as it 
produced local irritation. In about a week the patient visited us 
at our office. His countenance was cheerful, skin clear and healthy- 
looking, and his step elastic and quick. He said: ‘ That stuff did 
not blister me as you expected it would, but it just soaked right in 
and attended to business!” The man was entirely well, and has 
remained so. 

Casz II. 


H. B——-;; about thirty-eight; white. This man had suffered 
for six months with general indigestion, anorexia, constant pain 
over the region of the liver and bowels ; constant diarrheea and in- 
testinal hemorrhage. The patient had been treated for several 
months, and, at the time he consulted me, he presented a truly pit- 
iable appearance. His liver was yery much enlarged and afforded 
a heavy, doughy sensation to the fingers of the examiner. 
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‘On August 6, I placed him upon the following : 


ee ee a nn So 
Bes IN 4h n: 4 oa vice Kein eine teiere ée\e0 8s . gs. Xij, 
ein WOT: NOI as 6.650 800:0 ene eeiew deinen ecco eo Bt. ii). 


M. Ft. pil. no. xii. 
S: One every two hours until four are taken. 


Di Se in, hid anicdneeevnxudvakaaavenblns 3 ss. 
S: Apply locally every night. 


It is useless to go through details. Within one week the patient 
returned to our office ; the application had had no appreciable ef- 
fect upon the skin, but all of his symptoms had almost entirely dis- 
appeared. After the second day of treatment, his appetite began 
to return ; the diarrhoea and intestinal hemorrhage was entirely 
relieved, and now (three weeks from commencement of treatment) 


‘the patient is entirely well and pursuing his usual avocation. 


We attribute the speedy relief in these two cases, and in one 
subsequently treated, to this special form of medical inunction. It 
appears peculiar, to us, that in none of these cases did the oleate 
produce any papular or other eruption upon the skin. It was un- 


-questionably absorbed speedily, and thus affected our patients, 


when we failed to have desired results from the internal adminis- 


‘tration of drugs. —Southern Clinic. 





BACTERIA AS THERAPEUTIC AGENTS. 





It is a fact repeatedly demonstrated in the experience of those 


-engaged in culture-experiments that some of the recognized pa- 


thogenic schizomycetes are very liable to destruction by the ordi- 
nary bacteria of putrefaction. The suggestion has been half 
humorously, half seriously made that this might be utilized in the 
treatment of disease, but the honor of the first actual application 


-of this physiological antagonism to therapeutics appears to belong 


to Prof. Arnoldo Cantani, of Naples.* The first experiments 
made by Prof. Cantani were directed to tuberculosis, and he se- 
lected the bacterium termo to antagonize the bacillus tuberculosis 
of Koch. He proceeded first to determine the effects of bacterium 
termo on’animal organism when applied to the conjunctiva, or in- 


_jected into the stomach or under the skin, and especially when 


inhaled into the lungs in the form of spray. The results of num- 


-erous experiments made upon animals demonstrated conclusively 


the complete innocuousness of this form of bacteria when intro- 
duced in this way. He then administered a solution of a pure 
culture of the bacterium termo to a patient forty-two years of.age, 
presenting the usual symptoms of acute pulmonary phthisis— 
fever, great emaciation, and loss of strength—with a cavernous 


-excavation in the left apex, and sputa containing tubercle-bacilli 


in abundance. The results were sufficiently striking to give in his 


‘own words: “On the 4th of May the inhalations began, using a 
pure culture of bacterium termo diluted with gelatin and meat- 
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broth, by means of a hand spray apparutus with double rubber 
bulb. The expectoration rapidly decreased, until it ceased en- 
tirely during the last few days of the experiment. The tubercle- 
bacilli likewise soon diminished from the expectoration, while the: 
bacterium termo could now be detected in their place. On June 
1 the tubercle-bacilli were completely absent from the expectora- 
tion, and did not reappear, while bacterium termo became more 
and more abundant (the expectoration being examined daily). 
The fever decreased so that during the last few days of the obser- 
vation the evening temperature did not go above 38°C. (100.4°F.), 
and the bodily weight was decidedly increased. The appearance 
of the patient greatly improved, the general condition became ex- 
cellent, and the patient felt much better.” Although animals in- 
oculated with the sputum at the beginning of the treatment had 
presented signs of local and afterwards of general tuberculosis, 
those inoculated with the sputa found to be free from tubercle- 
bacilli remained healthy and gave no trace of tubercular disease. 

This demonstration satisfies the requirements of science, and. 
apparently establishes it as a fact that the antagonism known to 
exist between the bacterium termo and the bacillus tuberculosis 
may be utilized for therapeutic purposes cto, tuto. et jucunde. At 
the same time, Prof. Cantani is not as sanguine as to the further 
application of this principle in treating cases where the bacilli 
have become embedded in remote organs ; but it affords a hope 
that something may be expected from this treatment where the 
tuberculous process in the lungs is not extensive and appears to 
be more or less superficial. It is also suggestive as regards the 
employment of other bacteria which are known to affect unfavor- 
ably the growth of certain pathogenic micro organisms.—Medical 
Times. 





NASAL CATARRH. 


By Joun A. Hennine, M.D. 





Here in Kansas, and through the Western States, we have a. 
large number of cases of nasal catarrh. Whether it is caused by 
sudden change of the weather, or some kind of vegetable parasite 
or irritant, I am unable to determine. However, I am inclined to 
believe the latter. But let the cause be what it may, the disease 
in question is quite prevalent among us, and it is our duty to 
cure it. 

Nasal catarrh is both acute and chronic, and may be mild or 
severe in character. In the acute form it is frequently ushered in 
with slightly chilly sensations, slight headache above one or both 
eyes, frequent sneezing, the mucous membrane of the nerves be- 
comes red and swollen, and there is a glary white mucus dis- 
charge from the nostrils. The appetite is indifferent, bowels cos-, 
tive, and the patient is unable to perform manual labor. These 





*Versuch einer Bacteriotherapie. Centralblatt\fur die Medicinischen Wissen— 
schaften, No. 2., July 18, 1885. 

















are the most prominent symptoms in the acute form, and will last 
two or three weeks, and then, unless arrested, will run into the 
chronic form, which may continue for years. But the chronic 
form is hardly ever stationary ; in the course of time it will in- 
vade the eustachian tubes, lungs, and finally in some cases termi- 
nate in catarrhal phthisis pulmonalis. 

TREATMENT. 

I have treated hundreds of cases of nasal catarrh in all its vari- 
ous forms and stages, and have tried all kinds of remedies and in- 
struments, and atter close observation, have settled upon the fol- 
lowing course of treatment : 


R. Arsenici iodidi............. Penis, se hwue Bee +e. QT. Viij 
ey eae ke ee er ar as Peo Oj 


M.—Sig. Take a teaspoonful three times a day. Continue the 
remedy for months, in either acute or chronic form. 


Also: 


R. Potass. permanganas...............-4. (ion eo ae 
PTI i i088 0a Roh aA 3 iv 


M.—Sig. Pour a small quantity in the palm of the hand and 
snuff up each nostril sufficiently hard so that the solution will run 
through the nostrils and reach the pharynx. Repeat night and 
morning. 

This treatment cures a large majority of cases speedily and perm- 
anently. I have abandoned all forms of instrument treatment 


and all but the above, and can heartily recommend it to the pro- 
fession.— Medical World. : 





Psoriasls.—Dr. F. proposes for psoriasis the following pre- 
scription : 


R. Chrysarobin........ sald ae sa end vases sus ee 
oc kg STE SIDE ATE SSD OPE TEEN 10 parts 
pes AECL ELECT ETE EERE eee Rana 15 parts 
Flexible collodion® t6. . oii... os. 6 0. 8 _+...100 parts 


This combination does not produce the staining of the skin, in- 
jury to the clothing, and in some instances, the dermatitis, which 
most of ‘those who have used the chrysophanic acid must have 
observed. 

In acne vulgaris, Dr. Piffard, of N. Y., recommends the bromide 
of arsenic in I-100—1-50 grain doses, twice or three times a day. 

In eczema marginatum and in ringworm in general, Dr. R. W. 
Taylor, ot N. Y., recommends a solution of the bi-chloride of mer- 
cury in the compound tincture of benzoin, or any gum reisin, in 
the proportion of two to four grains to the ounce. The resin 
holds the bi-chloride in contact with the diseased skin. 

In eczema—reported in connection with a case of eczema of 
leg—Dr. Morrow, of N. Y., suggests a gelatin plaster, and eight of 
water, medicated with ten per cent. of oxide of zinc and one per 
cent. of carbolic acid. This plaster may be spread on muslin and 
evenly applied to the inequalities of the surface —Zx. 
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ABSTRACTS AND GLEANINGS. 


Hemorrhagic Malarial Fever.—The following cases are ex- 
tracted from a paper by Dr. I. J. Newton, Jr., in the Transactions 
of the Louisiana State Medical Society : 


Case I. 

G. H——, age twenty-six years, states that he has had chills oc- 
casionally for six months prior to his present illness ; that several 
times during the past ten years has had several severe malarial at- 
tacks of sickness, but never of the hematuric form ; enlargement 
of the spleen has existed, he thinks, for three or four months. 

On November 24, 1884, had a chill, followed by high fever. At 
his own suggestion, 10 grains of quinine was taken in three doses 
se one recurrence of chill. 

n the 21st, at 8 o’clock a. m., had a very severe chill, followed 
by high fever ; incessant vomiting ; sudden supervention o! jaun- 
dice ; urine bloody and voided frequently, copious in quantity, les- 
sening, however, in quantity and time as fever subsided, and at 6 
o’clock p. m. his urine was normal in appearance, and jaundice 
very slight. Medical aid was sent for but was not procured; a 
large dose of sulphate of magnesia was taken at 10 o'clock p. m., 
which acted on bowels. 

On the 22d patient had a recurrence of above symptoms, the 
nausea and vomiting perhaps more intense, his urine of darker 
color. The chill occurred about 8 a.m. I saw him for the first 
time at 2 o'clock p. m. ; found symptoms as above stated ; an hour 
later his fever was subsiding and with it the attendant symptoms 
enumerated. Examination of the urine passed early in the attack, 
appeared almost black and yielded a play of bile colors on addition 
of nitric acid ; from the deposits thrown down I believed blood 
also to be present in considerable quantity. Urine voided at time 
I first saw him is of much lighter color, but contains both bile and 
blood. At 6 p. m. urine normal in appearance. 

Diagnosis Hemorrhagic malarial fever of intermittent type. 

Treatment —Immediately, after seeing patient, he was ordered 
a hot mustard foot-bath, and 3 gr. mur. pilocarpin was administered 
hypodermically, which induced a mild diaphoresis ; 15 grains of 
calomel, in three portions, one to be taken every three hours, and 
followed, if necessary, by a seidlitz powder ; 20 grains of quinine 
in ten powders, one powder to be given every hour, beginning at 
1o p.m. This prevented the return of the paroxyism. 

I then ordered :. 





R. Acid arseniosi.............0 adieg Aiepcnewo Map leie kh gr. j, 
EERE SEENON Yose ers TEE Fee gr. XXX, 
PUNE shies gis vd thiteiew<-o)¢) +s behets ae eA 
ee knees sila vanes gr. ij, 
NM sai. ain ochn'b «'n tn se honicpes Wieed pagite's gtt. x. 


M. et ft. pil. xx. 
Sig: One pill three times daily, at meals. 
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‘Case II. 


On September 7, 1881, I was called in consultation to see H . 
:age seventeen, living in a swampy locality, and who had been suf- 
‘fering from repeated attacks of intermittent maiarial fever. On 
‘the day before he was seized with a severe chill, lasting for two 
‘hours, followed by violent fever and jaundice, and bloody urine, 

these passing away, however, on subsidence of fever. He was or- 
-dered by the attending physician a saline cathartic and 12 grains of 
quinine in three portions, the last portion to be given four hours 
before time for paroxysm to return. Notwithstanding this, at about 
‘the same time on the 8th, chill returned, followed by symptoms 
‘same as yesterday, but more intense. 

I saw him five hours after chill had occurred. At this time he 
‘presented the following symptoms: Intense jaundice ; hot and dry 
skin ; pulse 140; temperature in axilla 1054° ; nausea incessant, 
vomiting dark green bilious matter; delirious, but easily aroused ; 
intellect clear ; a constant desire to get over the urinal, and voids 
urine copiously, loaded with bile and blood. Believing that in this 
-case the kidneys were the organs threatened with rapid structural 
changes, and knowing the utter uselessness at this stage to depend 
upon either quinine or.calomel, we had the patient placed over a 
vessel of hot water, covered him with a blanket, and placed iced 
‘cloths to his head ; he was allowed to receive the vapor bath until 
his skin began to perspire freely, when he was wiped thoroughly 
-dry, given hypodermically }-gr. sul. morphia and 1-120 gr. sul. 
-atropia, and replaced in bed. He slept several hours, and on 
-awakening voided urine almost normal in appearance, and wsa, in 
-every respect, very much better. Appropriate doses of quinine 
-and calomel completed the cure. 


Cask III. 


This patient is a married lady, thirty-seven years of age, of stout 

‘frame, and has not been sick from any cause for several years ; 
-other members of the family, however, had suffered from intermit- 
tent malarial fever for several months prior to this lady’s attack. 

On Monday, September —, she was quite well ; Tuesday, ailing. 

On Wednesday had a decided chill, followed by fever lasting 
five or six hours. 

On Thursday another chill, more severe than the former, caus- 
ing her to remain in bed after subsidence of fever. No medicines 
were taken, except a seidlitz powder on Tuesday. 

On Friday, chill returned more severe than ever, followed, as 
stated by patient, by a not very high fever. Immediately follow- 
ing the chill she became intensely jaundiced ; nausea and vomit- 
ing persistent ; urine copious and of black appearance. Dr. B—— 
was called at this stage of the attack, and immediately began the 
administration of quinine in large and repeated doses, which were, 
however, not retained. No other medicines were given. The pa- 
tient did not complain of any pain whatever, and seemed disposed 
to stupor. The chill came on at 5 o’clock a.m. ; at 8 a.m. she was 
seen by Dr. B. Ati o’clock p. m. she was in profound stupor, 

-and could with great difficulty be aroused, when she would answer 
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intelligently, stating she was free from pain, but very, very sleepy: - 
At this time I first saw the patient. With considerable difficulty 
she was aroused, and with continual slapping with cold wet towels 
she was kept aroused sufficiently long to void a large quantity of © 
urine thoroughly charged with bile and possibly some blood. The 
appearance of the urine in urinal was intensely black, stains yel- 
low, and gave a beautiful play of bile colors on addition of nitric 
acid ; the sputa was yellow ; perspiration stains were also yellow, . 
and serum, under a blister drawn over the liver, was yellowish. . 
In fact, her whole system seemed déduged with bile. Inquiry as- 
certained the fact that she was obstinately constipated, and had 
been so throughout the attack ; quiet when undisturbed, yet nausea 
and vomiting were easily excited, vomiting almost everything given 
her on stomach. Failing to unload bowels by stimulating enemas, 
and also failing to excite the skin to action, the patient was, at 2.30 
p.m., given 30 grains of calomel, dry on tongue,.washed down by 
a draught of iced water ; patient kept awake by constant interfer- 
ence, as slapping with wet towels, etc. At 3.30 another 30-grain 
dose of calomel was administered. An hour later an enema of — 
warm soap water was administered, but without effect ; one hour. 
later a repetition of a similar enema caused copious thick, tarry- 
looking motions, which were kept up at short intervals for eight ' 
or ten hours, the patient being’ relieved from the stupor, but remain- 
ing somewhat sleepy. Calomel in 5-grain doses was continued for 
twenty-four hours, at intervals of six hours. 

The kidneys had never stopped their action, and in twenty-four - 
hours after chill the urine was of normal appearance, skin only 
slightly jaundiced, and patient in every respect much improved. 

Only a nourishing treatment was given after this, until convales- 
cence was thoroughly established, when she was given an arsenic 
and iron preparation. Convalescence was slow, and months elapsed 
before her former health was regained. 

Instances of this disease in types as above stated being very rare, 
I have deemed it advisable to give you this imperfect history of 
these cases. Hoping to have made my views clear and intelligi- 
ble, I now submit this paper for your consideration. 

DISCUSSION. 

Dr. R. H. Day said he saw his first case of hemorrhagic malarial 
fever in the year 1837, whilst practicing at Mount Carmel, Ill. 

Dr. Joseph Jones said cases of parasitic hemorrhagic fever were 
found in ‘Africa and the Island of Mauritius; that a number of | 
cases which are classed as hemorrhagic are really melanuric. The 
point of special interest is to determine the cause of this fatal dis- - 
ease. He regards the cultivation of rice in Louisianasas very det- 
rimental to the health of her inhabitants. 

Dr. Newton asked Dr. Jones if cases- of parasitic hemorrhagic 
fever are not of a mild type. 

Dr. Jones replied in the negative. 

Dr. O. P. Langworthy said that he agreed with Dr. Newton in 
his views about this fatal disease, although he differed: somewhat 
as to treatment. He placed much faith in the use of small doses - 
of calomel with large doses of acetate of potash, 
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‘Dr. T. B. Pugh asked if the treatment of this disease with quin- 
‘ine was good practice. 
Dr. J. B. Gazzo said that malarial fever made its appearance in 
‘Latourche Perish about the first of September, and remained until 
about the first of December. He used quinine in its treatment, 
but he had found, when sulphuric acid was used to dissolve it, the 
“blood became defibrinated ; such was not the case, however, if 
citric acid was used. 

Dr. Lyon said that he is satisfied that he has seen harm done by 
large doses of quinine. 

Dr. Sutherlin stated that he gave nothing but quinine ; that he 
administered 10 grains every two hours‘until he had given 60 

: grains, and in some cases he administered as much as 190 grains in 
twenty-four hours. 

Dr. R. W. Seay, of East Carroll Parish, said only a few cases of 
this dise occurred in his parish. He related the following history 
of a case occurring in his practice: A gentleman complained, one 
evening, of feeling badly, and stated that he had just passed a large 
quantity of dark urine. The doctor gave him large doses of nitre 
and oil of copabia, and directed that he void his urine in a vessel 
so that he might examine it. In a few hours he passed about one 

and a half pints of very dark (black) urin>, the specific gravity of 
which was 1028°. The patient had no fever nor pain ; pulse fre 
quent. In the morning, the urine was clear, and the specific grav- 
‘ity had fallen to.1020°. Under the use of moderate doses of quin- 
iae, nitre, oil of wintergreen, and oil of copaiba, for three days, re- 
covery was complete, and there was no recurrence. of the disease. 

The doctor said that he had been informed by the physicians 
practicing at Greenville, Miss., that they used quinine in the treat- 

‘ment of this disease. 


When Quinine fails, What then ?—Dr. Matas (North Car- 
olina Medical Journal) says, in reference to fevers resisting qui- 
nine : “It is now four years since I began the administration of 
~sodium salicylate in fever practice as a succedaneum to quinine, 
whenever this salt failed to act antithermically, and since that time 
I have constantly resorted to it, often with astonishing success in 
all continued fever cases, and particularly in yellow fever. 
“Since the introduction of kairin (by Fischer and Filchne) and 
.antipyrin (by Knorr, Filchne, Pensoldt, and Sartorius) I have re- 
sorted to these drugs, and, though my experience with them has 
been limited to nine fever cases, six of which were of the long- 
continued type, I have met with such striking and uniform success 
_ in lowering hyperthermic fever, that Iam almost prompted tu state 
‘that these agents are the most potent antipyretics in the materia 
medica. 
“T have observed several cases in which sodium salicylate had 
‘failed te produce an impression, and in which antipyrin repeatedly 
succeeded in bringing down very high temperatures to almost the 
‘normal degree. 
“In my experience, which is confirmatory of that of most ob- 
-servers who have studied this drug, antipyrin is preferable to kai- 
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rin, the latter drug often giving rise to gastric disturbances, nausea;,. 
vomiting, etc. 

“ Antipyrin, as a rule, is well borne, and lowers temperature- 
more gradually and permanently than kairin. Its effects, in all my 
cases, have been far less disagreeable than quinine, the patients- 
usually taking the drug very readily in capsules. 

“Tn the treatment of fever in children, who are unable to swal- 
low capsules, or to whom the administration ot a liquid solution of 
antipyrin would be troublesome, the exhibition of this compound 


- by enema is very efficacious, the rectum usually retaining the solu- 


tion far better than quinine, which is often rejected on account of 
the irritant character of its acid solution. 

“In cases in which there is great prostration, and particularly a 
weak pulse, the practitioner should be wary as to the dose in which 
he employs these antipyretics. Thus far all observers express a 
belief in the benignity of the physiological action of antipyrin, but: 
the recent report of a death, supposed to be due to the free admin-- 
istration of antipyrin, should make us careful. I believe, however, . 
that in doses of 5, 10, 15, and even 20 grains, it will never exercise. 
any detrimental action. 

‘“‘T have given it quite freely in some recent cases, and not the- 
slightest depressing effect have I observed on the pulse. 

“In three cases of long-continued fever which I’have had under 
my charge since January, the medicinal (antithermic) plan of treat- 
ment adopted was as follows: In the beginning, when the diag- 
nosis was uncertain, and simple malarial remitterit was suspected, . 
quinine was given largely and freely—zo, 30 and 40 grains a day. 
When, after the thorough production of chinchonism, no effect 
was noticeable on the temperature, sodium salicylate was adminis- 
tered in the following manner : 


ee I ia g a o.n.sa "6 4. v ain OOH KK ES SO8D 2 REO 3 ii, 
OEIIIURS fe k iad F534 Hobe cahimbedcenanedy aA, 
ND iid 5 ah erin ncn bh ewiee een MeN Z i, 
I a AMS ais 5 gk WKN On anda din eh eaae 3 vi. 


“S$: one tablespoonful of this mixture every hour, whenever the- 
temperature rise above 102°. If any cardiac prostration manifested 
itself by excessive frequency and irritability of pulse, 2 drachms of 
tinct. of digitalis were added to the solution, 

“The reason for administering the salicylate only when the tem- 
perature is above 102° F., is based on the observation that sodium: 
salicylate appears to lower only high temperatures. A fever of 
104° or 105° is much more quickly diminished by the.salicylate- 
than would be a fever in which the thermometer registered only 
102° or less. 

“ There are some cases in which the salicylate appears to lose~ 
its antithermic potency, and particularly when dealing with these: 
long-continued fevers. In such cases antipyrin.(if I am to judge 
by my recent experience) will rarely, if ever, fail'in reducing the- 
fever. I usually prescribe it in capsules, viz :- 

“2. Piggy sia 6h Dckw edd diiveces.< wists gr. XXX. 


“Ft. in caps. No. XV. 
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“S: Two capsules every half hour until ten are taken, remaining 
five at an hour’s interval. 

“ The temperature will almost invariably fall pari passu with the 
administration of the drug. 

“With these three agents, viz: sodium salicylate, kairin, anti- 
pyrin (and perhaps also the still more recent thallin, which I have 
not yet tried), the practitioner is fully and powerfully prepared to 
encounter excessive thermic movements. 

“ Of course, it should be well understood that, while claiming 
for these agents real and most efficient antithermic properties, I do 
not believe that they do in any manner abbreviate the course of a 
fever ; they are not specific remedies, such as quinine is for the 
malarial poison—they are simply heat-regulators, and as such are 
agents of priceless value at certain periods in the career of these 
long-fever cases. I simply recommend them here as a basis for a 
medicinal antithermic therapensis in cases where quinine is impo- 
tent as an antipyretic. 

“Whenever the practitioner is allowed to apply the coid bath I 
would apply the method which Dr. Guiteras has found so efficient 
in Key West. But I fear that the marked prejudice which exists 
in our population against the cold bath in fever would allow but a 
very limited and unsatisfactory application of the methods of 
Brande and of Leibermeister. 

“ Sponging of the surface with dilute eau sedative vinegar, etc., 
are not objected to in this locality, and consequently can be adopted 
with advantage to the patients. 

“ Finally, whilst advocating a vigilant and active antithermic 
treatment, I would not, in any manner, depreciate or underesti- 
mate the importance of constant alimentation, stimulation and all 
the various auxiliary measures comprised in good nursing. This 
is as important in the long tissue- wasting thermic fever of this sec- 
tion as in the more dreaded and devastating typhoid fever. 

“ Sympto natic remedies and other accessory meaiures of treat- 
ment are not mentioned, as they will readily suggest themselves to 
any educated practitioner whenever indica ions fo: tieir use pre- 
sent themselves.” 


A Case of Cholera Infantum, Treated with Large 
Doses of Morphine and Atropia.—Dr. G. B. Lawrason, in the 
New Orleans Med. Journal says: A child seven months old, was 
brought to me from Algiers, verging on a state of collapse. Its 
eyes were sinking, the face pinched, extremities cold, pulse thready 
and rapid ; it was very much emaciated, and it would occasionally 
utter piteous and feeble whines as if in pain. The mother said 
that she had weaned the child about six weeks previously, and 
had since been feeding it on cow’s milk and condensed milk. 
From that time, however, it had lost flesh steadily and its bowels 
had been out of order. First, the child had diarrhea, then attacks 
of vomiting and purging, which, within the last two days, had be- 
come very frequent. It was always crying for the bottle and the 
parents had had no rest with the child for a week. 

A powder composed of one-twentieth of a grain of morphine 
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and one-sixtieth of a grain of atropia was placed dry upon the 
tongue, and, in a very short time, the child was as red as a lobster 
and sound asleep. In about two hours ard a half it waked up, 
and, according to directions given at the consultation, ten drops of 
brandy i in a teaspoonful of milk were given every halt hour while 
awake. The child was allowed the bottle, which, however, was 
to contain only water, whenever it wished. 

I saw the tather the next morning. He said the child was better 
and had only vomited once since the powder had been given, but 
that it still seemed very feeble. Three grains of musk in mucilage 
were ordered to be given by enema, and instructions repeated to 
keep up the brandy and milk as formerly directed. The next day 
I went to Algiers and found the child had made excellent progress 
towards -recovery. It seemed to take notice and smile when 
amused, but suffered from occasional paroxysms of colic. Ten 
{ drops of paragoric were ordered every half hour until pain ceased. 
The brandy and milk were stopped and pancreatized milk sub- 
stituted, a tablespoonful every half hour while awake. In addition 
to this, a nutrient enema, consisting of a teaspoonful of cod liver 
oil, emulsified with a little ether, with three teaspoonfuls of pan- 
creatized milk, was given twice a day. The child recovered rapidly. 

The pancreatized milk was made by dissolving a powder com- 
posed of five grains of pancreatic extract (Fairchild Bros. & 
Foster’s) and ten grains of carbonate of soda, in a little warm 
water, and adding a pint of milk in a bottle. The bottle was then 
placed in hot water and allowed to remain twenty minutes. The 
milk was then poured outand boiled. If kept in a cool place, 
milk thus prepared will be fit for use all day. Should the milk be 
sour after going through this process, the child will refuse it. 
Such milk should be thrown away and new milk prepared in the 
same way, except that it should be left in the hot water a shorter 
time, say fifteen minutes. The morphine was suggested to:me by 
an article in the American Journal of Obstetrics, in which large 
doses of morphine are recommended in cholera infantum to allay 
pain and procure rest. The atropia I added, thinking that it would 
ably second the morphine, ‘diminish the risk and lessen the con- 
gestion of the alimentary tract. The dose of atropia may seem 
large, but it is my belief, based partly on the authority of Fother- 
gill, and partly on my own experience, that babies resemble rab- 
bits in their tolerance of this drug —V. O. Med. Fournal. 
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Scutellaria Lateriflora in the Treatment of Enuresis.— 
A writer in the N. Y. Medical Record says: “ Some two years ago 
I was advised by an old practitioner to use fluid extract of scullcap 
in a case in my own family, and the result was most gratifying. I 
have since employed it in several cases dependent upon nervous 
conditions only, and must say that results obtained have always 
been most satisfactory. A lad, twelve years of age, who would 
urinate from three to six times every night during sleep, and had 
dione so for several years, received 1 drachm t. i. d. for two weeks, 
and was speedily and permanently cured. All the cases occurred 
in children.” : 
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He advises a trial, at least, of scutellaria when other remedies 
‘have failed. He disclaims any credit for originality in the use of 
the drug, as he says it was recommended to him by another. 


Treatment for Malaria.—Dr.I.R.N., writing to the Medical 
World, says : During my medical life I have resided in all kinds 
of malarial sections of our State, and have had considerable prac- 
tice in what is generally known as malaria. With proper diagno- 
sis, the different forms of it made no difference with regard to my 
treatment, which I began with the following : 


Te gE occkigscin ns} Oe eneteandena wehbe nes gr. vj, 
| EPP P EC Se CIN ee oe .. gr. Xviij, 
I MIE 6.668% ann Kak s aso n REEDS +4 eee gr. j. 


M. et. ft. Pill, No vj. 
Sig. One pill every four hours until all are taken, and if no mo- 
‘tion of the bowels, order a saline. 


Then I begin with the old, old remedy, quinia in solution, as 
‘follows : 


iB. Quinie sulph............. es See Tr are Di, 
Be MA IIE 6.0.05. bo siete ainceins a ceaep seen q. S, 
MN iy kale bos a ceaia a bicniinn ii hk Kee gr. iv, 
RPP ORAG, MEME BY nie ins. 5:4 mahinna decwiancs eens see 3 j. 


M. Dose: Tablespoonful every three hours. 


Should this arrest the paroxysm, I then put my patient upon ar- 
-senic ; if otherwise, I continue the quinine until the paroxysms 
-are arrested. Then, to keep them off, I give arsenic, as follows : 


ie 5 RNIN - sis dec Fal a REED ORS oe Rees ad 3 j. 


‘Dose : Five drops in a tablespoonful of water after eating, three 
‘times per day, until its physiological effects are noticed. 


If I see that my patient needs a tonic, I order the following : 


Take of columb, Virginia snake root, wild cherry bark, pow- 
a a nee erm Fo 


Mix. Infuse by putting all into one pint of boiling water in an 
earthen crock, and simmer down to one-half pint, then strain, and 
add to the infusion one-half. pint of good rye whisky. 

Dose: A tablespoonful or two before meals. | ; 

I find it necessary in some cases to continue the quinine, 8 grains 

‘every six days for four weeks. I can say that I have had little 
difficulty in breaking up the chills and fever. I know thatI have, 
in many instances, troken in upon a bilious or remittent fever by 

giving the hydrarg. et. tarax. pills—edical Digest. 


A Valuable Remedy for Headache.—The Physician’s and 
Surgeon’s Investigator desires to call attention to a simple, and at 
‘the same time wonderfully efficient, treatment for many kinds of 
headache : 

We lay no claims tv originality, nor do we hnow who the orig- 
‘inator was, but having used it for a year or more, and in many 
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cases with remarkable results, we feel disposed to give it our en-- 
dorsement, and desire to make it more generally known. The rem-- 
edy.is nothing more nor less than a solution of the bisulphide of 
carbon. A wide-mouth glass-stoppered bottle is half filled with 

cotton or fine sponge and upon this two or three drachms of the 
solution are poured. When occasion for its use occurs the mouth 

of the bottle is to be applied to the temple or as near as possible to 

the seat of pain, so closely that none of the volatile vapor may es- 

cape, and retained there four or five minutes, or longer For a: 
minute or so nothing is felt, then comes a sense of tingling, which. 
in a few minutes—three or four usually—becomes rather severe, 

but which subsides almost immediately if the bottle be removed, 

and any redness of the skin that may occur will also quickly sub- 

side. It may be re-applied, if necessary, several times in the day, 

and it generally acts like magic, giving immediate relief. 

We believe this was the basis of a ouce popular nostrum. The | 
class of headache to which it seems especially adapted is that: 
which may be grouped under the broad term of “nervous.” Thus 
neuralgic, periodic, and hysterical headaches are almost invariably. 
relieved by it. True, the relief of a mere symptom is quite another 
thing from the removal of a cause, yet no one who has seen the- 
distress, and even agony, caused by severe and frequently recur- 
ring headaches (and who has not ?) but will rejoice to be able to: 
afford relief in so prompt and simple a manner ; besides, it is sure 
to secure the hearty gratitude of the patient if he has suffered long. 
As to the modus operandi we have nothing more definite than a 
theory to offer, and that is that the vapor being absorbed through . 
the skin produces a sedative effect upon the superficial nerves of: 
the part in which it is applied: We know by experience that its. 
influence is not due to its power as a counter irritant. We how- 
ever know that it does act, and if we do not clearly see in what: 
way it acts. that is no more than can be said of several other rem- 
edies which are firmly established in professional favor and confi- 


dence.— Weekly Medical Review. 


Never Overlook an Over-distended Bladder.—A writer in 
the Maryland Medical Journal reproduces from the British Med. 
Journal the histories of several cases of retention of urine, in. 
which the over-distended bladder was taken for an abdominal 
tumor. In the comments following, a case is related in which the 
writer was called in consultation to examine a woman recently 
confined, in whom incontinence of urine had led to the suspicion. 
of vesico-vaginal fistula) The withdrawal of three quarts of 
offensive urine cleared up the diagnosis. 

The case last related recalls very vividly an incident in the lying- 
in ward of the Charity Hospital, which occurred some years ago, 
in the days of that great clinician, Prof. Frank Hawthorn. A two 
hundred-pound negro woman recently confined, was “ passing her 
water in bed” to the satis‘action of the nurse and the resident 
student. But to the professor, on his morning visit, the words in: 
quotation were ominous. A gum-elastic catheter was introduced 
in the presence of the medical class, and to the present writer., 
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more especially, it did seem that the flow of urine would never 
cease. 

On the 28th of July, a negro was admitted into the Charity 
Hospital with retention of seven pints of highly colored and: 
offensive urine. The paralysis of the bladder resulting has re- 
quired catheterism up to the present writing, August 17th, and in 
a man of his advanced age, will result in permanent disability: of. 
the organ.— lV. O. Med. Fournal. 


Hydrobomate of Quinine and Valerinate of Caffeine in 
the Treatment of Malarial Poisoning.—Cerededo (* Gazz. 
degli Ospit.”; ‘Rev. Med.”) concludes from numerous experiments 
that the hydrobromate of quinine is preferable to the sulphate for 
the following reasons : 

1. Its activity is greater in moderate doses. 

2. It acts as a nervous sedative. 

3. It stops vomiting, a matter of special importance in certain 
countries. 

4. It readily brings about a favorable change in the type of the 
fever. 

5. Its bitterness is less marked. 

6. It does not irritate the intestinal mucous membrane, and pro-- 
duces neither constipation nor diarrhea. 

7. It allows of the avoidance of too frequent subcutaneous in- 
jections. 

8. It diminishes the probability of relapse. 

g. When once the paroxysm has come on, if it cannot reduce its: 
intensity and duration, it should be administered in capsules, com- 
bined with valerinanate of caffeine. 

10. Given in that way half an hour before the paroxysm, it is 
capable of arresting the latter. 

11, By combining the two salts (fifteen grains of the hydrobro- 
mate and seven or eight grains of the valerianate) we may check 
certain quotidian forms which are rebellious to much larger doses: 
of sulphate. 

12. The action of this combination of the two drugs, given in: 
comparatively small doses, is more powerful than that of any 
other satt of quinine in much larger doses.—WV. 1%. Med. Fournal 


A Novel Cure for Rheumatism.—El Siglo Medico relates. 
the following singular cure from La Paz, Bolivia: A woman had 
suffered so much from rheumatism, that for six months she .had 
hardly slept. Her right arm was so affected that it was quite use- 
less; she could not work with it or dress herself. While in this- 
state she heard of a countryman who suffered in the same way, 
and who had been cured by the accidental sting of a bee. As the 
pain caused by the sting could not be worse than that due to the 
rheumatism, she determined to try the same remedy. Three bees 
were obtained and made to sting her on the right arm. The suc- 
cess of the treatment was surprising and complete. On the follow- 
ing night she was able to sleep, and the acute pain had all but: 
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completely disappeared. The arm was naturally a good deal 


swollen, owing to the sting, but the swelling quickly disappeared 


with cold water dressings. The use of the arm gradually returned, 
and since there has been no symptom of rheumatism. It is said 


‘that the same remedy has been equally successful in several other 


persons.—AZedical and Surgical Reporter. 


Local Anesthetics.—The facility of producing local anes- 


‘thesia has always been a great need in surgery. The most success- 


ful of the earlier attempts in this direction, the freezing spray, was 
attended with several inconveniences, and although the use of ni- 
trous oxide and rapid respiration offered very satisfactory substi- 
tutes for the greater anesthetics in short operations, yet they were 


-still open to objection. The enthusiasm which prevailed a few 


months ago, when the striking properties of cocaine were announc- 
ed, was evidence that it filled a widespread want. It is gratifying 
to know that extended experience has not seriously impaired the 
estimate which was first placed on its merits, but that its proper- 
ties as a local anesthetic are well marked and uniform. The field, 
however, is such that we can easily receive additions, and it is in- 
teresting to note that very lately two new agents, sim lir to co- 
caine, have been added. Ina recent number of the Therapeutic 
Gazette, Dr. Thos. J. Mays, of Philadelphia, has detailed ~experi- 
ments. which show that the alkaloid brucia has distinct local anzs- 
thetic powers. This observation is interesting from two points of 


~view: Itis gratifying to know that so important a property is 


possessed by a body which is in abundant supply ; secondly, it 
throws light upon the toxicology of brucia. This alkaloid has 
always been regarded as analogous to strychnia, but of much less 
activity. Several cases of brucia poisoning are detailed in the 
standard works on toxicology, symptoms analogous to those of 
strychnia being presented. Bearing in mind the fact that the 
methods of separating proximate principles were originally im- 
perfect, we can see that commercial brucia was little more than 
impure strychnia. Dr. Mays has pointed out that the only abso- 
lutely pure brucia will ‘give the local anesthetic effects, and that 


‘the commercial article gives the physiological reaction of strychnia. 


It is evident, therefore, that the toxicology of brucia will have to 
be revised. The co-relation between physiological investigation 
and chemical analysis is neatly demonstrated by these observa- 
tions.— Polyclinic. 

Morphine in Cholera Infantum.—Struck by the analogy be- 
tween cholera infantum and cholera morbus, it occurred to Dr. 
Spencer M. Free (American Journal of Clinics, July, 1885) to use 


tthe same principle of treatment ; and since most authors advocate 


the use of morphine subcutaneously in the last named disease, in 


‘full doses, he was led to employ the same treatment in three cases 
.of undoubted cholera infantum. In each of these cases the condi- 


tion appears to have been extremely serious, and in all a turn for 
the better was inaugurated by the injections of morphine. As re- 


-gard to the dose which he employs: In one case 4 of a grain of 
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morphine, combined with 1-300 of a grain of atrophine, was em- 
ployed, and in the other two cases the morphine was given inter- 
nally, in the form of powder, in doses of 1-12 of a grain. The af- 
ter-treatment consisted, in the first place, in extreme care in diet, 
allowing, at first, nothing but milk and lime-water, with a mixture 
containing subnitrate of bismuth, wine of pepsin, tincture of opi- 
um, chalk mixture, and simple syrup. The particular advantage 
of this plan of treatment seems to be that perfect rest is secured 
from vomiting, diarrhea, and other bad symptoms, and Nature is 
then afforded an opportunity to recover her balance, and to prop- 
erly receive and apply our assistance. Of course, as regards the 
dose in this, as in all other diseases, each case must be a law unto 
itself, and the dose given must be regulated by the various attend- 
ing circumstances and conditions. Dr. Free insists, however, that 
the dose must be large enough to produce its full physiological ef- 
fect, or, in other words, cessation of all bad symptoms and perfect 
rest for several hours. The morphine should be given hypoder- 
mically or dry on the tongue. It should not be given in mixture, 
as it will then be most likely be rejected by the stomach. Absorp- 
tion should occur through the mouth or subcutaneous tissues, and 
thus relieve the alimentary tract— Therapeutic Gazette. 

Coincident Variola and Vaccinia.—C. E. Rowling reports 
in the Australasian Medical Gazette, of February 15, 1885, pp. 
114-15, a series of very important facts bearing on the relation- 
ships of variola to vaccinia. A man aged twenty-seven, presented 
himself to Dr. Rowling, stating that he was living in a house 
where there had been three cases of small-pox ; and, as he was 
unvaccinated, he solicited advice. Dr. Rowling vaccinated the 
man immediately, in four places on each arm. The following day 
the man had pains in his back, and 102.6° F. of fever. Next day 
the temperature rose to 103°, and variolous eruption was declared, . 
forty-three umbilicated pustules appearing on the body—three on 
the tace, eleven on the chest, seventeen on the back and the rest 
on the legs. In due time the vaccinia took also its course. The: 
vaccination was successful in every place, eight well-developed 
Jennerian vesicles appearing, four on each arm. The small-pox 
ran a very mild course. The case so far is full of interest, but 
the mostimportant part has to be related. Dr. Rowling, with two: 
other medical friends, vaccinated a child eight months old, from the 
clear lymph of one of the Jennerian vesicles on the arm of the 
variolous vaccinia patient, the result being that nothing but a 
normal attack of vaccinia occurred. They then vaccinated thir- 
teen others, eleven of which were successful, two negative. 

Dr. Rowling considers that this experience affords proof direct 
that vaccination carefully performed yields no result except vac- 
cinia; and it would certainly he difficult to possess any evidence 
more thoroughly crucial— Polyclinic. 


An Improvement in the Treatment of Nevus by Sodium 
Ethylate.—In the treatment of nevus by sodium ethylate much 
time may be lost in waiting for the removal of the crust which is 
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formed after the ethylate has been applied. While waiting for 
the loosening of the crust it often happens that the nevus under- 
goes fresh growth beneath, exhibiting a very red and irritable sur- 
face after the crust is removed for reapplication of the ethylate. 
In order to prevent these difficulties I have modified the plan of 
operation in a way which, in two cases, has proved most success- 
ful. The modification is as follows : 


Over the nevus, at the first application I apply the ethylate 
very freely, adding a second layer of it when all the watery ooz- 
ing has ceased. This causes in three days an extremely firm crust. 
‘On the third day, while the crust is still firm, instead of removing 
it, I puncture, through it in three or more places, with a sharply- 
edged, small flat needle, and with the needle I break up the vas- 
cular surface beneath freely. On withdrawing the needle a few 
drops of blood exude from the needle points, which blood I take 
up with cotton wool, pressing firmly so as to empty the surface 
entirely of blood. Then I apply over the surface a little ethylate, 
and do no more for four days. At the end of that time, if on 
pressing the crust there is evidence of fluid underneath it, I once 
more insert the needle and treat as before, but if the scale be flat 
and firm, I let it remain until it falls off of itself and leaves an 
even and healthy surface.— Zhe Asclepiad. 


The Uses of Cocaine.— Decidedly there is a future for cocaine. 
It is destined to have a permanent place in medicine, surgery, and 
dentistry. The scope of its uses is not yet defined, but it is safe 
to say that its applications are widening as experiments with it are 
extended. We have been especially impressed with this fact in 
looking over the literature of the subject recently issued by the 
house of Parke, Davis & Co., Detroit. They have published sev- 
eral most interesting pamphlets: one is entitled “Cocaine in Dental 
Surgery,” another is a working bulletin on the drug, containing a 
variety of original material, and a third, a well composed collation 
of what has been reported about it in home and foreign medical 
literature. These pamphlets will be sent without charge by the 
house to any one requesting them. 

The same firm has devised a very handy and ingenious “ Co- 
caine Case,” which they sell at a moderate price, and which im- 
presses us as the best of the kind we have seen.— Phil. Med. and 


Surg. Reporter. 


Extirpation of the Lung.—It is said that “‘ Dr. Domenico Bi- 
ondi, of Naples, some time since, proved that animals recovered 
after removal, by operation, of one entire lung. In a more recent 
communication, in the Weiner Medizinische Jabrbucher, the same 
physician shows that animals may survive the removal of portions 
of lung artificially infected with tubercle. After injecting, by Ehrl- 
ich’s method, masses of baccillus tuberculosis into the parenchyma 
of the lung, so that the clinical and anatomical symptoms of tuber- 
«le were produced, he removed, at the end of a few weeks, the 
diseased lungs ; and in all cases recovery was complete.” 
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SCIENTIFIC ITEMS. 


‘Is the Air Colorless:’?—The Challenger has dredged from the 
‘bottom of the ocean fishes which live habitually at great depths, 
-and whose enormous eyes tell of the correspondingly faint light 
‘which must have descended to them through the seemingly trans- 

parent water. It will not be as futile a speculation as it may at 
first seem, to put ourselves in the condition of creatures under the 
sea, and ask what the sun may appear to be to them ; for, if the 
fish who had never risen above the ocean-floor were an intelligent 
being, might Ae not plausibly reason that the dim, greenish light 
of his heaven—which is.all he has ever known—as the full splendor 
of the sun shining through a medium which all his experience 
shows is transparent? 

We ourselves are, in very fact, living at the floor of a great 
aerial sea, whose billows roll hundreds of miles above our heads. 
Is it not at any rate conceivable that we may have been led into a 
like fallacy from judging only by what we see at the bottom ? 
-May we not, that is, have been led into the fallacy of assuming 
that the intervening medium above us is colorless because the light 
which comes through it is so? 

I freely admit that:all men, educated or ignorant, appear to have 
“the evidence of their senses that the air is colorless, and that pure 
sunlight is white, so that if I venture to ask you to listen to con- 
siderations which have lately been brought forward to show that 
it is the sun which is blue, and the air really acts like an orange 
‘veil or like a sieve which picks out the blue and leaves the white, 
.I do so in the confidence that I may appeal to you on other grounds 
than those I could submit to the primitive man who has his senses 
alone to trust to; for the educated intelligence possesses those 
senses equally,.and in addition the ability to interpret them by 
the light of reason, and before this audience it is to that interpre- 
tation that I address myself.—From the * Sunlight and the Earth’s 
Atmosphere,” by Prof. S..P. Langley, in Popular Science Monthly 
for September. ° 





Forcite Powder.—Among the explosives now in the Ameri- 
can market is forcite powder, which is rapidly winning a name 
‘for itself among the older powders, and is battling for popular 
recognition in its claims for a front rank in efficiency and econ- 
-omy. 

This new powder is very similar to explosive gelatine, the most 
powerful agent known among the explosives ; it was invented by 
K. J. Sundstrom, a Swede, and patented in this country in 1881. 
-It isa pasty or plastic gelatinized nitro-glycerine compound, and 
is composed of cellulose and niter and nitro-glycerine. 

Its advantages as an explosive are stated as follows: It is five 
times Jess sensitive to shock than dynamite, and is that much 
safer ; its semi-solid state permits it to be used with ease under 
«any and all. conditions ; like explosive gelatine, it is impervious to 
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water, and is thus valuable for military, naval, and submarine 
work ; it is claimed to be, on the basis of volume, 25 to 50 per 
cent. stronger than dynamite, and its cost of manufacture is ‘about 
the same as dynamite. 

In support of these claims for the new powder we notice, says 
Engineering News, that Gen. Henry L. Abbot, in an official report 
upon the test of this powder, says that taking dynamite No. 1 as 
a standard, and giving it a value of 100, the forcite, with 95 per 
cent. equals an intensity of 133; with 75 per cent. it equals 124 ; 
and with 4o per cent. strength it equals an intensity of 95. Ina 
personal letter to the manufacturers of the forcite, published with 
the report, Gen. Abbot also says: “ Your explosive is the strongest 
to be had in our market, and must therefore be a prominent candi- 
date for adoption in our torpedo service in place of dynamite 
No. 1.°— Scientific American. 


The Minuteness of Germs.—It is altogether beycnd the 
power of the mind to conceive the minute size of some of the 
germs which, in their subsequent development, work such won- 
drous changes, and which have such important influences on health 
and several industrial processes. We read of the experiments of 
Pasteur, Tyndall, and others; but we seldom realize the infinitely 
sm: ll size of the organisms and germs referred to for some are un- 
doubtedly so minute that the most powerful microscope fails to de- 
tect them. The minute organisms capable of inducing changes 
analogous to the fermentation caused by yeast, have received great 
attention of late years ; and several important diseases are distinctly 
traced to them. Bechamp estimated that eight billions of germs 
of one micro-ferment occupied only one cubic twenty-fifth of an 
inch. Not one of these minute bodies could develop except by 
carrying on complicated processes of a chemical nature, involv- 
ager active movements of its atoms and molecules, 

he mathematicians have made calculations, founded on the 
pressure exerted by the gases, and other considerations, which 
show that a particle of the sort matter, such as albumen and pro- 
tpplasm, chiefly concerned in life process, contains in a space of 
one cubic thousandth of an inch more molecules than any one 
could possibly form any conception of. Sorby, taking a portable 
mean of such calculations, supposes one cubic thousandth of an 
inch of water to contain 3,700,000,000,000,000 molecules. <A sheet 
of ordinary note-paper is about one-hundredth of an inch thick. 
One-tenth of this would, of course, be one-thousandth of an inch; 
and a little cubical box of that size each way would hold the 
amazing number of water molecules mentioned. Perhaps a few 
thousands of such molecules may suffice for some manifestations 
of life; but, even if many millions should be requisite for the 
structure of the humblest and simplest germ, we could never ex- 
pect to see the actual beginning of life.—Pop. Sci. News. 


Indian-Ink for drawing plans may be prevented from running - 
by adding a little sugar to the ink. 
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PRACTICAL NOTES AND FORMULAE. 


Ointment for Hemorrhoids.—For external hemorrhoids 
the following ointment, suggested by Dr. Pasqua, of Florence, in 
the Gazetta degli Ospitali, is said to be one of the best applica- 





tions : 
j DB. -Musinct.cf- belladonna... ...c0 ceed Clie cesees gTs. 5 
j MOON TIN gt ceg oan: Grace ese ole Met De ota ee ae ier 
MEE bdo 0 5 ie Sac aes Oe cesles 280s bee sg 
PU 8 is naw cede e ea wipe wn ene sect g.2 


Mix. Apply three or four times a day. — Exchange. 


A writer in Medical World says: As Dr. J. B. Gilmore, of Holly 
Hill, S. C., asks for experience of physicians in using hypodermic 
injections of carbolic acid for piles, I can say for one that I have 
used it for four years without a single failure or after trouble. My 
plan is as follows : 


R. Carbolic acid,) 
Olive oil, i 
PENNA SUID isi inc tkcn Mons savas expenses bas gr. 4 


° 


Mix. Inject from two to five drops with a good syringe, first 
annointing the pile tumor with a vaseline or other unguent. 





For Asthmatic Paroxysm.— 


| eRe ey Torre eer ee ee 33 
I i5 a uk ad REA 0s 4 INES ONT OR 3 ij 
SS oak cv banned eda te kean cae Ronee 3 iij 
Rs COIR isk in 4055.00 54 whan we eee wields eee 3 iij 


M. Sig. A teaspoonful every one, two, three or four hours, 
Dr. Bartholow says that the above “gives relief in a few min- 
utes, and sometimes the relief is permanent.”—Medical World. 


, Laxative Syrup.— 

is,” I 56 x5 .y. 3 wen die 4 nna 
oer re . 
Fluid extract cascara sagrada,.. [8% "* ++ s+ ttt tt 5): 
NE Os cok dna nicn ate va doee J 

Dose : Tablespoonful at bedtime. 

For Children’s Dysentery.— 

RB. Hydrarg: perchloridi......06s6. 00s cssescorens gr. j 
ge Pret peer ty eee rrr 3) 
TO I 4. iio ng aca ea sah s ke ew 3 viij 


Dose from a half to a teaspoonful three to four times a day.— 
Medical World. 
3 
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Bengal Cholera Pill.— 


R. Pulveris nigri, 
Asafetide, ' ecerliewncia tie sac cnvevode gr. j 
Camphore........... eee dddies sd wi a) a sade gr. ij 


Mix. For one pill.—Jndiana Medical Fournal. 
Huchird’s Anti-Tubercular Pills.—Take of 


R. Creosote, ) 
Iodoform, 
Powdered benzoin, ' veves WC TTT TT te ee gr. Z 
Balsam of tolu, J 


Mix. Make one pill. From two to four are given daily —Med. 
World. 


Laxative Sugar.—Under the title “laxative sugar,” the Ana- 
letic suggests the following mixture : 
ETRE PENG POT Ce parts 10 

hae sien da ghia GREE Ae caw hun Smee “« 340 
Essential oil of lemon, sufficient quantity to flavor. 

The dose is one or two heaping teaspoonfuls before breakfast.— 

Medical World. 


Application to the Gums in Dentition.— Dr. Pierre, in the 
Gazette Hebdomadaire de Medicine et de Chirurgie, of 24th July, 
1885, recommends the following as an anodyne in dentition: 


R. Hydrochlorate of cocain............ 10 centigrammes 
ce gy er er 10 grammes 
Tietere GANVON . ... 6... osc cis eee 10 drops 


Mix. The gums should be gently rubbed with this syrup several 
times during the day.— Medical Age. 


Toothache Drops.— 


R. EE IAI, . 5 5. ied vs civs cen sesawns 20 grains 
Re CIMINO oo ass saws chee ows vane I5 grains 
Chloroform..... yi ate ie 5 a Os Mice dale as 4 drachm 
eer er rr rT eee 5 drops 
PI ovis no v.dbu oh can sean’ ea ee 10 drops 
Se: ON 5 5. oes pects Myevkies Peau Seem 20 drops 


M.—Druggists’ Circular. 


Bright’s Disease.—A good prescription for this disease should 
run thus: ; 


i I se vnc euseeedervnsecsnwecve 3 i 
NN kas Gis 60 ba kPa es SNOT Tee eto mM XXX 
Seam OE MN a BER ST ETI 3 iij 


Divide into three doses. Take the whole during the day, one- 
third part at a dose. Keep this up if it acts well, as it will wash 
out all the old epithelium and tube casts of the kidneys, and render 
the urine alkaline and the kidneys will act more easily.— Clinic. 
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EDITORIALS AND MISCELLANEOUS. 


t” Notice.-<e Subscribers in arrears are requested to remit their dues at 
once. Please take due notice and govern yourselves accordingly. 





Dr. S. H. Gray, of Barnesville, Ga., died August 31, last. 





Dr. F. A. STANFORD, of Columbus, Ga., died in September last. 





Dr. Ropert CAMPBELL, an esteemed and prominent physician of Augusta, 
Ga., died September 22, 1885. 





Dr. THomAs WauGuH, of Chicago, was shot in September last by a jealous 
husband. 





Dg P.O. Hooper, of Little Rock, Ark., has been appointed Superintend- 
ent of the Insane Asylum of that State. 





Dr F, D. CunninGHAM, formerly Professor of Anatomy in the Medical 
College of Virginia, died on the gth of September last. 





SOUTHERN MEDICAL CoLLEGE.—The Introductory Address in this School 
was delivered on Tuesday, October 6, by A. G. Hobbs, M. D., Professor of 
the Diseases of the Eye, Ear, and Throat. The address was admirable, and 
delivered to an increased number of matriculates. 





SMALL Pox has been prevailing with considerable fatality in Canada, due to 
the fact that the people are prejudiced against vaccination. The authorities 
have been compelled to resort to compulsory vaccination in the face of opposi- 
tion amounting to riots and resistance in the civilized community of Montreal. 





Joun C! Baker & Co.’s Cop Liver O11.—We regard this as a superior 
preparation of Cod Liver Oil. Its purity and value has stood the test of long 
experience. Its emulsion with Hypephosphites by this House is highly ap- 
proved. See their advertising page of this journal. 





A NEw NATIONAL AssociaTION.—The New York Medical Journal advo- 
cates. the formation of a new National Medical Association, suggesting that a 
“committee of representative men in the several large cities be chosen by a 
small committee ; the body to meet and select an equal number of other emi- 
nent men.” The objection (says the Detroit Lancet) to this is @ dozen of men 
will control the appointments in their interests and those of their friends. That 
is just what occurs in every Medical Society or Association we have ever 
known, They commence beautifully, but sooner or later the cliques get con- 


trol and hold it, 
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Dr. BELLENGER, of Charleston, S. C., had the misfortune, recently, to get 
into an altercation with a negro man in that city, and was under the necessity 
of shvoting the negro. The negro was Democratic in politics, and highly es 
teemed by the white citizens, yet it appears that he was under the influence of 
ardent spirits, and was advancing upon the doctor at the time of the shooting. 


FAIRCHILD Bro. & FostER.— We invite attention to the change of advertise- 
ment of this reliable and excellent Hoyse, as found on colored insert in this 
journal. The process suggested more closely approximates normal human 
milk than any other heretofore devised. We have found good results with the 
Peptogenic Milk Powders in practice. 


MORPHINE FOR Quivine.—So frequent are the fatal mistakes, by druggists, 
of putting up morphine for quinine that really something should be done by 
way of protection. The last mistake of which we read was by a physician 
who, being drunk, gave 10 grains of morphine to three individuals at the same 
time and in the same family, killing every one! And yet in almost every com- 
munity there is a drinking doctor. He is usually very popular, and is esteemed 
a genius in medicine. In fact, there are many who will say, “I had rather 
have him drunk than any other doctor sober.” 


THE INTERNATIONAL CONGRESS WILL BE HELD IN THE UNITED STATES, 
—The Journal of the American Medical Association states that the action of 
the committee of arrangements, as finally adopted at New York, and the organ- 
ization for which they provide, are free from every objection that has been urged 
against the previous work of the committee, and that the Ninth International 
Medical Congress will be held in the city of Washington, in 1887, and will be 
equal, in all respects, to any previous meeting of the Congress. 


Decrors In ATLANTA.—We had a call from Mr. D, R. Bogue, the genial 
and polite agent of R. L. Polk & Co., who are now getting out the New Med- 
ical and Surgical Directory of the United States. It will be a great and useful 
work to the profession, and to all who have use for the names of medical men 
of the United States. It will contain also other highly useful information. Mr. 
Bogue has thoroughly canvassed the city of Atlanta in the search for informa- 
tion for the Directory. In conversation with him, we gathered the following 
facts as to Atlanta doctors. There are in Atlanta a total of 155 Doctors, as 
follows : 


Regulars...... 005 uns donsan dnd004 cosesppoepebesdsoee 98 ovsese g20 dovccceeccneccesecsoees 110 
Hygeo-Therapeutists ..........ecccsssscsesessseessecees sips taint ons eubesys vacnep's 2 
Homeepaths...... on tccnecsnphpnecasedte sepessane éSpepeeseeeeeci sac secsoes eseeccwe: BE 
ANIC B osiscicis ssoves scsosocsccelecs cosee ocennbebnosscocnsosnceveseesessisessvceve $2 
Unk nOWl iciccsoceeccrescecceee ieeastebepe Cakhedsen Réeopeouinehypewedésevesoalotves ee 
There are six female physicians included in the above, and two colored doc- 


tors. . 


DEATH OF WILLIAM BRAITHWAITE, M. D.—We learn by a note from Dr: 
W. A. Townsend that mail advices from England announce the death of the 
well known English physician and surgeon, William Braithwaite, the founder 


’ 
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of The Retrospect of Medicine, who died at his home in Leeds on January 31. 
The Yorkshire Post of February 2 says: “ He was the oldest medical practi- 
tioner in Leeds, and in his large and varied practice he was esteemed on all 
hands, both on account of his great knowledge and his sympathetic and kindiy 
disposition. Dr. Braithwaite was born in 1807, and was, therefore, in his sev- 
enty-eighth year.” 

A letter received by Dr. Townsend, dated:February 8, from Dr. James Braith- 
waite, says: “I grieve to inform you of my father’s death, which occurred on 
January 31 last. He died without any suffering and from failure of the heart, 
which had been noticeable for twelve months previously, I shall carry on The 
Retrospect with the assistance of Dr. A. G. Barre, assistant physician to the 
Leeds General Infirmary. I have done all the heavy work on the book for 
twenty-five years.” 





MATERIA MEDICA COLLECTION FOR STUDENTS OF PHARMACY AND MED- 
ICINE, containing specimens of all Crude Drugs of Vegetable Origin recognized 
in the U. S. Pharmacopeia. and many not so recognized that are in common 
use—in all 288 specimens—indispensable to the Student of Pharmacognosy ; 
put up in a beautiful case (length of case, 23 inches ; width, 16 inches ; depth, 
13} inches), by Parke, Davis & Co., Detroit, Mich. 

The manufacturers truly state that “The student can familiarize himself, 
practically, with the properties of drugs only as he has the opportunity to ex- 
amine and handle specimens himself. . . . Specimens of many ot the com- 
mon drugs are, of course, easily procured at any drug store for such examina- 
tions, but there are many which are not thus accessible, and it is, moreover, 
important that the specimens shall be all of + eeganaannee authenticity. The 
present collection furnishes this desideratum.” 

This furnishes another evidence of the remarkable energy and enterprise of 
the house of Parke, Davis & Co. They are entitled to the thanks of the Pro- 
fession, and may justly be numbered among the highest of those who, by their 
skill and enterprise, have brought honor and distinction upon the American 
people. 


INTERNATIONAL MEDICAI. CONGRESS. 

The commotion in regard to the new committee for organization of the Med- 
ical Congress, after eliminating the incongruous materials, must eventually settle 
down upon a satisfactory basis. Agitation and discussion in a professional de- 
mocracy, as in a political republic, result in good to all concerned. Like fer- 
mentation in wine, they work off the impurities, and impart strength and bou- 
quet to the whole. The attitude of the medical press in the United States and 
in England towards the issue raised in regard to the International Congress is 
calculated to bring out the facts connected with the “ Situation.” It is highly 
important that no reserve shall be maintained by those withholding their influ- 
ence from the Congress, as to the grounds of their withdrawal from the new 
organization ; and the indefiniteness of the preamble and resolutions published 
thus far by those refusing tu undertake the duties assigned them leaves the med- 
ical public in doubt as to the real cause of their action. 

The personal relations of certain individuals to the work at present may have 
influenced their retirement, to an extent that no convictions of duty to the med- 
ical profession could influence them to resume any sort of relations to the new 
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committee of organization, It must, therefore, be taker. as a foregone conclu- 
sion that those who have withdrawn will remain out of the International Con- 
gress, and, further, that they will throw all the hindrances possible in the way 
of the success of the plan of the Americzn Medical Association to harmonize 
the action of the different elements of the profession in this country with those 
in foreign countries, which are expected to co-operate in securing a satisfactory 
result. Noone who has read the communications of Sir James Paget and of 
Sir William McCormack can doubt that they nave been prompted to present 
their views on the subject of organizing the Congress by parties in the United 
States who are disaffected, and that Dr. Henry D. Noyes should have elicited 
from Dr. Hansen-Grut an ex parte statement is not to be viewed in any other 
light than simply an acquiescence in his avowed upposition to the new pro- 
gramme. There has not only been an alliance between the disaffected amongst 
us, but a league with those abroad, to defeat the independent movement upon 
a liberal basis of recognition for the rank and file of the Medical profession in 
America. How far this narrow-minded policy can succeed in poisoning the 
minds of high-toned gentlemen, who are sincerely interested in promoting sci- 
entific investigations by an international reunion, in 1887, at Washington City, 
must depend upon factors in the equation which are not yet well defined. For 
the proper solution of the problem, the unknown quantity of Common Sense 
must have an important bearing ; and it would seem that, after all the agita- 
tion of the matter amongst ourselves, nothing has been done except to settle 
down upon the ways and means of accomplishing what pertains to the Ameri- 
can element, in which, as far as appears to us, the foreign elements have no lot 
or part. Other countries adopted their own domestic arrangements prepara- 
tory to holding meetings of the Congress in their respective localities, without 
any interference from the outside world, and we can be allowed some indul- 
gence of our fussy mode of doing business upon the general principle of “ All’s 
well that ends well.” Our people are not such a set of boobies as to need the 
dictation of others in the management of these private matters, and the result 
will prove their wisdom and discretion. 





BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the New York State Medical Association for the year 1884 
at Utica. N.Y., July, 1885. Edited by Austin Flint, jr.. M. D., of New York 
County. New York: D. Appleton & Co. 1885. 


A neatly bound volume of 653 pages. We note that the reports and contri- 
butions are numerous, there being an addition to the usual opening addresses 
of 49 papers, most of which are able and interesting matter. 

‘Fhe following are the officers for 1884-85: President, John P. Gray, M. D., 
Utica. Vice-presidents, W. H Robb, M. D., Montgomery County ; John G. 
Orton, M. L)., Broom County ; J.C. Green, M. D., Erie County ; J.C. Hutchi 
son, M. D., King’s County. Recording Secretary, Caleb Green, M. D., Court- 
land County. Corresponding Secretary, E. D, Ferguson, M. D., Renselear 
County. Treasurer, John H. Hinton, M. D., New York City. 


The next meeting will be held in New York City on November 17, 1885. 
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A Complete Pronouncing Medical Dictionarg, embracing the terminology 
of Medicine and the kindred sciences, with their signification, etymology and 
pronunciation ; with an Appendix, comprising an explanation of the Latin 
terms and phrases occuring in Medicine, Anatomy, Pharmacy, etc., together 
with the necessary directions for writing Latin prescriptions, and a Table of 
Doses, etc. By Joseph Thomas, M.D., LL.D., author of the System of Pro- 
nunciation in Lippincott’s ‘“ Pronouncing Gazetteer of the World,” and Pro- 
nouncing Dictionary of Biography and Mythology, on the basis of*Thomas’ 
Comprehensive Medical Dictionary. Philadelphia, Pa. : J. B. Lippincott & 
Co. ; London, 15 Russell.street, Convent Garden. 1885. 


We examined tht above work with some care, and are pleased with it. It 
numbers 800 deuble-column octavo pages, to which is added an exceedingly 
useful appendix of 30 pages. The definitions are plain, condensed, and yet suf- 
ficiently full, and the vocabulary is brought down to the latest period. We 
pronounce it eminently useful both to the student and the practitioner. 


Poisons ; their Effects and Detection ; a Manual for the use of Analytical 
Chemists and Experts, with an Introductory Essay on the Growth of Mod- 
ern Toxocology. By Alexander Wynter Blythe, M. R.C.S. F.C. S., etc., 
Public Analyst for the county of Devon, and Medical Officer of Heaith, and 
Public Analyst for St. Marylebone; with Tables and Illustrations ; in two — 
volumes, aggregating 668 octavo pages. 


This work is full, and brings up the “old poison lore” as well.as the growth 
and develepment of the modern methods of chemically detecting poisons. Pois- 
ons are classified ; statistics are given, and the connection between toxic action 
and chemical composition is explained, and the poisonous effects of the numer- 
ous toxic agents, organic and morganic, are delineated in a manner at once 
practical and interesting. The work is illustrated and ably gotten up, and must 
prove eminently useful and desirable. 


Insomnia and other Disorders of Sleep. By Henry M. Lyman, A.M.,,M. 
D., Professor of Physiology and of Diseases of the Nervous System in Rush 
Medical College ; Professor of the Theory and Practice ot Medicine in the 
Woman’s Hospital Medical College, and Physician to the Presbyterian Ho: - 
nital, Chicago. Cnicago, Ill.: W.F. Keener, 96 Washington street. 1885. 


A work of 239 octavo pages ; well written, and upon tepics which have ever 
been regarded with strange interest by reason of the mystery that has always 
attended the study of the operations of the human brain and mind. We have 
perused the work not only with great interest but with profit, Few subjects 
are more interesting to the inquiring mind, especially those who are fond of 
psycological and physiologica! studies, than dreams, somnambulism, hypnoti- 
cism, mind-reading, cataleptic conditions, hypnotic clairvoyance, phenomena of 
spiritualism, metaphysical healing, etc., all of which, with kindred topics, are 
incidentally, if not directly, treated of in this work. While one may not accord 
with the auther in all of his conclusions, he cannot fail to be interested in the 
perusal of this work of Prefessor Lyman, 
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RECEIPTED. 


1885—Drs. T. A. Gibson, M. E. Demaset, Moses Yarbrough, JamesT. Stacey, Leonard 
a John Pullam, James Meyers, P. P. Simon, Robert Meigs; M. L Mahaffy, to 
ay’. 
1883—L. B. Beuchell, Thos. W. Walton. 
1884—Wm. Simpson, M. M. Snider, I. L. Morgan. 





SPECIAL NOTICES. 


Parke. Davis & Co—The House of Parke, Davis & Co., ot Detroit, Michigan, is 
deservedly popular throughout the Union by reason of their energy and indomit- 
able enterprise, their adherence to honorable and legitimate business, their prompt- 
ness in the filling of orders, and their rigid integrity and promptness in meeting all 
obligations. See their advertisement on the 4th cover page of this journal. 


Aletris Cordial.—I have prescribed Aletris Cordial in cases of emp a and irreg- 

ular menstruation, and find it the best remedy I have ever tried for the above named 

troubles. I would earnestly recommend a trial of it to my professional brothers, be- 

ing assured that they, like myself, would not bewithoutit. F.E, THOROLD, M D. 
Jamestown, D. Ter. 


We Call Attention to advertisement of PEPTONIZED BEEF in this issue. It 
would appear that the ———_ of an extractive of digested beef has been solved by 
Prof. Preston B. Rose, formerly of the Michigan State University, and its prepara- 
tion attempted upon a scale commensurate With its —. The General Agents 
of this preparation, Messrs. Chapman, Green & Co., of Chicago, will be pleased to 
forward samples as per their advertisement. 


Tongaline.—Dr. C. McGuffee, of Tyler, Texas, states: “ My wife was the subject 
of severe attacks of hemicrania for uwwelve years. These attacks would last from 
one to four days, yielding finally to cathartics, blisters and the hypodermic use of 
morphine. Wishing to try the new remedy 1ONGALINE, recommended for neuralgia, 
I put her on drachm doses, repeated every third hour until she was permanent 
cured, having used less than one bottle. e second case, a Mr. C. C. W., who had 
suffered with attacks of supra-orbital neuralgia for about three years. 1] prescribed 
TONGALINE one drachm every third hour; gave relief. The continuance of the medi- 
cine for a short time has resulted in a perfect cure.” 


Liquer Coca.—Wine of Erythroxylon Coca prepared by Warner & Co., of Phil- 
adelphia, made of Green Coca Leaves, Sherry Wine, Glycerine, Sugar and Alcohol. A 
powerful tonic as well as sedative, acting upon the nervous and muscu'‘ar systems 
prescribed in doses of one tablespoonful frequently repeated. This preparation is o 
superior potency. It finds favor with the medical profession. Prepared also in pills 
and granules. ce of the Liquer, $1. ‘oe oz) per bottle. Pills of the extract, 3 gr., 
60 cents per 100, Granules of Cocain, 1-10 gr., $3 75 per 100. 


Don’t send a boy when you can send a man. RINGER'S BINOXIDE never fails. 
Clarke & Co., sole importers, 819 Arch street, Philadelphia. 


Dr. H. W. Peters, of Louisville, Ky., says: I not unfrequently meet with’ pa- 
tients whose peculiar idiosyncrasies forbid the use of Opium, producing wakefulness, 
Nausea, etc., but recentiy have used PAPINE in such cases with the most,satisfactory 
results. I have no hesitancy in commending it to the profession. 


Private Infirmary for Females, by Drs. Taliaferro and Noble —This institution located on South 
Pryor Street, Atlanta, Ga., presents peculiar advantages for ladies suffering from 
any uterine trouble, Drs. Taliaferro and Noble are provided with all needed appa. 
ratus and facilities for treating the most grave and difficult cases, and have had long 
experience and great success in this specialty. Private practitioners who have not 
the time or the tacilities for treating such cases may confidently recommend their 
patients to this Institution. See advertisement in this Journal. 


Atlanta Surgical Infirmary for males and females, with all the requisite ap- 
pliances, and having competent attendants and trained nurses, No. 107 Marietta 
street, Atlanta, Ga., under the direction of J. McF. Gaston, M.D., Professor of Prin- 
ciples and Practice of Surgery in the Southern Medical Coliege. 


Facus Marina as prepared by the Peacock Chemical Oo., of St: Louis, it is claim- 
ed, will take the place of the iodide of potash in syphillis, with this very desirable 
advantage over the salt of iodine and potash, that the stomach and digestive powers 
are not only left intact, but are really invigorated. Additional cases of malaria have 
received, as already ot ghee prompt and lasting 1elief. A full-size bottle each of 
Peacock’s Bromides and Fucus MARINA will be sent free to any physician who will 
pay express charges. See ad. page. 











